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INTERPERSONAL THERAPY, GROUP PSYCHOTHERAPY AND 
THE FUNCTION OF THE UNCONSCIOUS* 


J. L. Moreno, M.D. 
Moreno Sanitarium, Beacon, N. Y. 


INTRODUCTION 


The differences of opinion which beset the psychotherapeutic schools 
now en vogue are numerous. We may not be able to settle them in one stroke, 
but hope to attain valuable results by starting a “cross-school” discussion 
in which the representatives of the various trends participate. With their 
cooperation a step forward should be made towards the clarification of 
terms, concepts, operations and common aims. 


I 


We have discussed in our first lecture the therapeutic dyad, that is 
a group which consists of one patient and one therapist only. A new 
therapeutic formation, a triad, is formed when a third person, an addi- 
tional patient, enters the treatment situation. You may recall the case 
of Robert and Mary, husband and wife, who, suffering from an inter- 
personal neurosis, consulted me jointly (Fig. I, Patient A, Patient B and 
Therapist'), and the case of Ann, Bill and Ruth, who consulted me in 
their matrimonial triangle.2 There is an area in between the single indi- 
vidual and promiscuous groupings of individuals which has a peculiar privacy, 
the highly structured ensemble of people who are linked by traditional or 
emotional ties of long standing, as matrimonial partners, members of a family, 
lovers, intimate friends or business associates. When conflicts develop between 
the members of such ensembles, forms of treatment are necessary which are 
able to reach the interpersonal syndromes as deeply, if not more so, than if 
it would a single person. “Interpersonal therapy” represents a special 
category; it might well be classified apart from individual and group psy- 
chotherapy. 

In order to advance towards our objective, to explore how the various 
methods of psychotherapy can be brought into agreement and, let us hope, 
into a single comprehensive system, it would be of interest to see how the 





* Second lecture given by the author during his European journey, May-June, 1954. 

1 See “Interpersonal Therapy and the Psychopathology of Interpersonal Relations,” 
pp. 3-74, Sociometry, 1937. 

2 Op. cit., p. 14. 
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FIGURE 1 
TECHNIQUE OF INTERPERSONAL THERAPY 








A and B—Patients 

UA—Unconscious of A 

UB—Unconscious of B 

TH—Therapist of a joint therapeutic session, participant observer, catalyzer, or 
interpreter to both sides, but who is reacting with his unconscious to A and B. 
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problem of the therapeutic triad is approached by the leaders of the thera- 
peutic schools of Freud, Jung and Adler. I will try to carry the discussion 
of each therapeutic school in its own terminology, using Freudian terms 
when I discuss psychoanalysis, Adlerian terms when I discuss individual 
psychology and Jungian terms when I discuss Jung. Among the three 
leaders of the individual methods of psychotherapy more space will be given 
to Freud than to Adler and Jung because of his priority and seniority 
towards them. 


II 


Let us consider first Freud’s approach to the quest for interpersonal 
therapy. Actually, there is no approach given in his published works. This 
is evidenced in practice by the psychoanalytic rule that every patient needs 
an “individual” psychoanalysis, although interpersonal therapy does not 
preclude individual treatment as a preliminary step. Freud’s instructions 
to a patient were firm and clear: “Give up all conscious reflection, follow up 
the spontaneous mental occurrences, tell everything which comes to your 
mind.” His hypothesis was that “free associations” will lead to the origin 
of the symptoms and that they were a path to the unconscious. Through 
free association the repressed unconscious material was supposed to come 
forth. We can well understand that Freud thought that his hypothesis of 
the unconscious was securely founded when he discovered that there is 
“resistance exerted by the patient when we try to make him conscious of 
his unconscious.” — “The objective indication of resistance is that his as- 
sociations stop short or wander away from the theme that is being discussed. 
He (the patient) may also become subjectively aware of the resistance by 
experiencing painful feelings when he approaches the theme.’’* 

Free associations of A may be a path to the unconscious‘ of A, that is, 
to the unconscious content of A; the free associations of B may be a path 
to the unconscious of B, that is, to the unconsciously repressed content of B, 
but can the unconscious material of A ever link naturally and directly with 
the unconscious material of B unless they have a common unconscious? 
According to Freudian theory this is not to be expected, or at least, he 
ignores this important matter. The problem which Freud’s concept of 
the unconscious poses is that its content as anchored in a specific individual 
A can be significantly reached by the free association technique. In order 





3 Sigmund Freud, “New Introductory Lectures on Psychoanalysis,” chapter 3. 
# For the sake of simplicity we let UCS stand for the entire system and do not 
stress the difference which Freud made between PCS and UCS. 
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to reach the unconscious content of another specific individual B, a separate 
job of free association has to be done with B. 

The hypothesis of the unconscious® and the interpretation of resist- 
ances is, therefore, significant only in the dimension of a single psyche, but 
when we move from one individual to another, the concept of the individual 
unconscious becomes unsatisfactory for explaining both movements, from the 
present situation of A to his unconscious, U1, and from the present situation 
of B to his unconscious, U2. We must either modify the meaning of un- 
conscious by looking for a counterpoint, a sort of a musical key which is 
able to relate every event in the unconscious of A to every event in the un- 
conscious of B, or we must look for concepts which are so constructed that 
the objective indication for their existence does not come from the resistances 
of a single psyche but from a still deeper reality in which the unconsciouses 
of several individuals are interlocked, a “‘co-unconscious.”® Just as in the 
case of transference and counter-transference we shall find that the concept 
of the preconscious and unconscious as well as the technique of free associa- 
tion are useful but have a limited productivity when more than one patient 
are treated simultaneously. The question becomes, therefore, by what con- 
cepts and techniques can we replace them and how can we build a bridge 
between A and B, the unconscious of A and the unconscious of B, between 
the unconscious of B and the unconscious of C? An answer to this problem 


is not only important for the clinician and therapist, but of great theoretical 
significance. 

The sharp distinction which Freud made between unconscious and pre- 
conscious has not proven productive. How can we build a bridge between 
the Ucs and Pcs? There may be between the two systems Pcs and Ucs in- 





5 “The oldest and best meaning of the word unconscious is the descriptive one: 
we call unconscious any mental process the existence of which we are obliged to assume 
—because for instance, we infer it some way from its effects (for instance, resistance) 
but of which we are not directly aware.” “Large portions of the ego and superego can 
remain unconscious, are, in fact, normally unconscious. That means to say, that the 
individual knows nothing of their contents and that it requires an expenditure of effort 
to make him conscious of them.” Sigmund Freud, “New Introductory Lectures on 
Psychoanalysis,” chapter 3. 

“There are two kinds of unconscious . . . both are unconscious in the psychological 
sense, but in our sense, the first which we call Ucs, is likewise incapable of consciousness, 
whereas the second we call preconscious, Pcs, because its excitations after the observance 
of certain rules are capable of reaching consciousness.” ... “The system Pcs is like a 
screen between the system Ucs and consciousness.” Sigmund Freud, “The Interpreta- 
tion of Dreams,” chapter 7. 

6 A “dyadic or triadic unconscious.” 
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numerable transitional stages. Indeed, instead of confronting Cs (conscious- 
ness), Pcs and Ucs it would be more productive to hypothecate a scale from 
Cs (highest level of consciousness) to Pcs and Ucs with many intermediary 
stages down to the lowest level of unconsciousness. The degree of recall may 
never be complete but it may never be entirely zero. Freud’s contention, 
therefore, that the Ucs be defined as the area incapable of consciousness 
may be too rigid; it is arbitrary, or at least, outside of any direct scientific 
demonstration. It has led to the still controversial interpretation of symbols 
and the psychoanalytic symbol systems from Freud to Weininger, Stekel and 
Jung. 

Let us consider now the position of Jung towards interpersonal therapy. 
Jung’s instructions for treatment are not as specific as Freud’s. The conduct 
of the therapist and the patient during treatment is not rigidly proscribed. 
The use of the technique of free association is more in the sense of a “test” 
than as a clinical warmup. “We must divide the conscious and unconscious 
content into individualistic and collectivistic.” . . . “The unconscious contents 
are partly personal, in so far as they concern solely repressed materials of a 
personal nature—partly impersonal in so far as the materials concerned are 
recognized as impersonal and of purely universal validity of whose earlier, 
even relative consciousness, we have no means of proof.”* Jung postulates 
that every individual has besides a personal a collective unconscious. Al- 
though the distinction may be correct, it does not help in solving the dilemma 
described above. Jung does not apply the collective unconscious to the 
concrete collectivities in which people live. There is nothing gained in 
turning from a personal to a collective unconscious if on the way of doing 
this the anchorage to the concrete, whether individual or group, is diminished. 
Had he turned to the group by developing techniques like group psycho- 
therapy or sociodrama, he might have gained a concrete position for this 
theory of a collective unconscious, but as it is, he underplayed the individual 
anchorage but did not establish a safe collective anchorage as a counter- 
position. The problem here is not the collective images of a given culture or 
of mankind, but the specific relatedness and cohesiveness of a group of indi- 
viduals on the unconscious level. 

Adler has formulated his position with great lucidity. “If I know the 
goal of a person I know in a general way what will happen.’”’* “A thorough- 
going study has taught us that we can best understand the manifold and 





7 See Carl G. Jung, “Collected Papers on Analytical Psychology,” pp. 472-473. 
8 Alfred Adler, “The Practice and Theory of Individual Psychology,” 1929, p. 3 
and p. 6. 
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diverse movements of the psyche as soon as our most general presupposition 
that the psyche has as its objective the goal of superiority, is recognized.” ** 
“As soon as the goal of a psychic movement or its life plan has been 
recognized then we are to assume that all the movements of its constituent 
parts will coincide with both the goal and the life plan.” But the secret 
life plan of A is not identical with the secret life plan of B and either is not 
identical with the secret life plan of C. The goal of superiority towards 
which A strives may be different from the goal of superiority towards which 
B or C strives. Therefore, in a therapeutic situation of three, four or five, 
A has to be interpreted to B and B to A, A to C and B to C, etc. Some 
compromises have to be attained in order to make the dyad or the triad 
an efficiently ongoing process. Even the most brilliant explanations of what 
type of compensatory mechanism A uses to attain his goal of superiority, the 
compensatory mechanisms which B uses may be entirely different. In essence, 
therefore, the difficulty in Adler’s system is similar to the one found in the 
Freudian and Jungian system. 

All three systems show the same deficiency, they do not contain a 
logically constructed theory and clinical methods by means of which we 
might be able to bridge over from the individual to the treatment of inter- 
personal ensembles; but such methods are the next step beyond individual 


therapy and indispensable for research and therapy on the interactional level. 


III 


The natural antithesis between the individual (and collective) un- 
conscious of A and the individual (and collective) unconscious of B is the 
dilemma which has to be overcome. If A and B would be total strangers 
one could dispose of the urgency by giving each individual therapy. But 
when two or more persons are interlocked and their living together has 
become indispensable to their welfare and often to their very existence, it 
is often indicated to treat them as an ensemble. People who live in close 
symbiosis, like mother and child or like the famous couple of Greek folklore 
Philemon and Baucis, develop in the course of time a common content, or 
what might be called a “co-unconscious.” I have frequently been confronted 
with emotional difficulties arising between individuals living in close prox- 
imity. “I was then not treating one person or the other, but an interpersonal 
relationship or what one may call an interpersonal neurosis. I, the physician, 
became their auxiliary ego. I brought to Aim her hidden feelings in regard 
to him and re-established step by step his memory in regard to the past 
scenes they have lived together and in regard to her present situation, I 
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brought to ker reports from him which aided her to re-establish in herself 
certain moments they had lived together and his present situation. The 
insight which one person has about what goes on inside the other person’s 
mind is at best sketchy. They live simultaneously in different worlds which 
communicate only at times and even then only incompletely. The psyche is 
not transparent.’® ... “We see man and wife acting out side by side some 
feelings and thoughts which they had had in a few situations in regard to 
each other. They were themselves taken by surprise upon hearing and 
seeing what the other party had felt hitherto fully unnoticed——The wife 
was used as a therapeutic agent, at times taking the place of the psychiatrist 
in regard to the patient. The patient himself was used as a therapeutic agent, 
at times taking the place of the psychiatrist in regard to his wife. The 
checking, reminding and analyzing of each by the other is carried out by 
the patients themselves. The persons who fostered and shaped the mental 
disease have become the main agents in its cure—They added parts which 
one or the other had left out in the scene. At times what seemed important 
to him did not seem important to her. In consequence they placed emphasis 
upon different points. The leads from both courses were then used in the 
construction of treatment situations.”’?° 

In order to build a bridge between A and B the following techniques, 
among many others, have been found useful: 

(1) The technique of talking it over, the natural dialogue of the two 
protagonists, A and B facing one another and interpreting each other’s moti- 
vations, free associations and reflections, assessing each other’s actions with- 
out a therapist or observer being present. 

(2) The same technique is used but the therapist is present in the 
session as a silent observer. 

(3) The therapist is taking a direct part in the therapeutic interaction 
between A and B as (a) an auxiliary ego, (b) a participant observer, (c) an 
intermediate interpreter of A to B and B to A in separate, alternate sessions 
or jointly. Fig. 1. 

(4) The therapist acts as an interviewer of the protagonists in the 
presence of both. Fig. 1. 

(5) The therapist acts as a catalyzer of interpersonal responsiveness 
and productivity. Fig. 1. 

(6) The therapist acts as a counselor and guide. Fig. 1. 





® “Interpersonal Therapy and the Psychopathology of Interpersonal Relations,” 
Sociometry, Vol. I, 1937, p. 14: see also “Das Stegreiftheater,” 1923, pp. 74-78. 
10 Op. cit., pp. 32, 58, 59, 60. 
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(7) The technique of soliloquy “amplifies” the unconscious processes 
of A in situ, that is, it operates in a situation in which A presently finds 
himself, apart from B or in relation to B. It differs from the Freudian 
technique of free association which is associational but not situational. It 
has a formal similarity with the asides in dramatic plays. However, the 
asides are meaningless to the actor who produces them, they are fictitious 
and rehearsed, whereas the soliloquy in therapeutic situations is meaningful 
to the individual who produces them, they are extemporaneous and direct. 

(8) The technique of role reversal aims to link A to the unconscious 
of B and B to the unconscious of A. The therapist can induce A to free 
associate into the unconscious of B and he can induce B to free associate 
into the unconscious of A by using the subject’s frame of reference in reverse: 
A free associating as B towards A and B free associating as A towards B; 
thus they get as close as possible into the depth of each other’s inside. 
Imagine that A and B are father and son or husband and wife; they would 
have to overcome, besides their “internal” resistances which each of them 
have toward their own unconscious, the interpersonal resistance they have 
for each other. If they are, for instance, father and son, each may be 
represented in the repressed part of the other’s unconscious. Therefore by 
means of role reversal they may be able to bring out a great deal of what 
they have stored up in the course of years. Fig. 2. 


The psychoanalytic theory of the unconscious requires, in order to meet 
with this situation, besides the distinction between PCS and UCS, a distinc- 
tion between them and a “co-unconscieus.” This is no mere play of words, 
I have observed in a large number of sessions that there are between mother 
and infant, father and son, one lover and another, moments of “joined” inter- 
association. Seeing such people at work is like digging directly into their 
co-unconscious. 


The technique of role reversal supplements in a significant way the direct 
techniques of interaction applied to pair situations. 

(9) The technique of the double duplicates the unconscious processes; 
it is a consciously executed “folie a double.” (It is different from what is 
called “folie a deux” because the double ego is a therapist and supposedly 
a normal individual.) The double provides A with an auxiliary unconscious. 
Just like A also B has a double. The double of B provides B also with an 
auxiliary unconscious (Fig. 3). The result is that the normal, two-way 
communication between A and B is extended and becomes an eight-way 
communication, between A and B, B and A, A and B1, B1 and A, Al and 
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B, B and Al, Al and Bl, Bl and Al. In the double technique the 
protagonist is an active participant. 

(10) The technique of the mirror “portrays” the body image and the 
unconscious of A at a distance from him so that he can see himself. The 


FIGURE 2 
TECHNIQUE OF ROLE REVERSAL 





~— 
A takes the role of B 
B takes the role of A 


The technique of role reversal induces A to take the part of B and B the part of A— 
in situations pertinent to their mutual involvement. A can experience the interactions 
with B within himself, B the interactions with A within himself. A “sees” himself in 
the act of B, B “sees” himself in the act of A. 


portrayal is done by an auxiliary ego, who has made a close study of A. 
The same process of mirroring is also applied to B, the other partner of 
the pair. A and B can see each other in the mirror of the two auxiliary egos 
portraying them. In the mirror technique the protagonist is a spectator, an 
onlooker, he looks at the psychological mirror and sees himself. Fig. 4. 
These ten techniques are able to give a depth to interpersonal analysis 
which equals if not surpasses the achievements of individual methods. 
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This may be the opportune place to discuss the two now historical 
usages of the terms “interpersonal relations” and “treatment” of interpersonal 
relations. There are two different positions, Sullivan’s'! and my own.!” 
They may seem alike to the casual reader but operationally they are quite 


FIGURE 3 
TECHNIQUE OF THE DOUBLE 
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The technique of the double enables eight-way communications between A and B, 
B and A, A and B1, B1 and A, Al and B, B and Al, Al and B1, B1 and Al. 


far apart. When Sullivan talks about interpersonal relations one of the 
two is the therapist, a participant observer. There is only one patient, facing 
a professional therapeutic agent. But however friendly and understanding 
his listening may be, there is still one patient. It is a moot question whether 
this could be considered “treatment” of interpersonal relations as there is 
only one client. It is at best a marginal form of interpersonal relations within 
a professionally circumscribed situation. Sullivan has not deviated in this 
from Freud, at least not in such a degree that it affected the operation itself. 
Freud was certainly in his own sessions not only an analyst but an observer 





11 H. S. Sullivan, Concepts of Modern Psychiatry, 1938. 
12 Op. cit. 
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as well. As long as the therapeutic operation itself remained unchanged there 
was nothing gained by confusing the psychoanalytic situation with the 
phrase interpersonal. It made the phrase useless for situations which fulfilled 
its meaning more adequately. In order to talk cogently about treatment of 


FIGURE 4 
TECHNIQUE OF THE MIRROR 
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Al—an auxiliary individual portraying A in a series of situations. A can see 
himself as represented by Al although no one in the group may know that he, the 
real A, is present, until he breaks his incognito and approves or resents the mirror. A 
can also see the real B and the mirror of B (B1). 

Bi—an auxiliary individual portraying B in a series of situations. B can see 
himself as represented by B1 although no one in the group may know that he, the 
real B, is present, until he breaks his incognito and approves or resents the mirror. 
B can also see the real A and the mirror of A (Al). 


interpersonal relations there must be ¢wo patients present, and a third, the 
therapist, who may be able then more genuinely to remain uninvolved, a 
participant observer and an interpreter to both parties (Fig. 1), or, as I 
have pointed out in my first lecture—the therapist must himself become a 
participant actor, although not formally, “psychologically” a patient. Then 
there are two patients, not one, they can give therapy to each other, each 
in accord with his ability and his needs. Admittedly, to function in the role 
of the professional therapist and at the same time mobilize his own private 
personality in order to help another individual requires careful strategy. 





GROUP PSYCHOTHERAPY 


IV 

The next challenge to therapeutic theory and practice is a group of 
patients who have not been able to build up a relationship, a group of relative 
strangers, the kind of a situation we encounter frequently in initial group 
psychotherapy sessions. In terms of a system of the unconscious the distance 
of the unconscious of A from the unconscious of B, C, D, etc., is now 
indefinitely greater than in the aforementioned interpersonal ensembles. In 
order to understand the dynamics of a matrimonial triangle, for instance, 
we were still able to imagine a concept like the co-unconscious as a by- 
product of the system of UCS, but in the context of a promiscuous group 
we have no key to rely upon except the potential reference to a collective 
unconscious in the sense of Jung. We are left without a clinical handle as 
well as without a path for empirical investigation. It puts the system of 
the unconscious back on its first legs, the metaphysical legs it stood upon in 
the era of Eduard von Hartman and Schopenhauer. Being without a logical 
theory and without a therapeutic technique, I had to start from scratch. 
In my desperation—it was in the early days of my psychiatric research—I 
put a group of five patients through the following test: Each of the five 
was placed on a couch, encouraging a sort of a group psychoanalysis. Each 
used the technique of free association and I waited patiently for some lead 
for the unconscious content they may have in common. But the couch 
technique, each patient free associating side by side, remained unrewarding. 
As the huge bulwark of the individual methods looked too unpromising I 
started with the simplest and naivest procedures; the five members of the 
group became “acquainted” with one another. I encouraged “interaction” 
and “communication” between them. It had to be natural talk instead of 
free association, a minimum amount of gesturing and acting, at least as 
much as accompanies dialogue in everyday life. Gradually the therapist 
assumed a more active role, focussing the attention of the members on one 
or another of the problems they had currently, acting as an observer, a 
catalyzer and a clarifier. 

The central point was not what the therapist did—he himself was a 
member of the ensemble—but how the patients who formed the group felt 
about each other, their “zwischenmenschliche Beziehungen”!* or interpersonal 
relations and their interpersonal measurement, and how these forces can be 
used to facilitate interpersonal and group psychotherapy. I realized then that 
I hardly scratched the surface of group relations, that in order to get at the 
depth of group structure bolder techniques had to be devised. 





13 See J. L. Moreno, “Daimon,” 1918, p. 6. 





INTERPERSONAL THERAPY 


DIscUssION AND COMMENTS 


(1) This lecture is based on researches which have been published 
nearly twenty years ago. Meanwhile the techniques, as free association and 
the couch have been abandoned in actual practice of many therapists. But 
the general orientation in system, concept and terminology still dominates the 
psychiatric picture. 

(2) All my interactional techniques, including role reversal, double, 
mirror, etc., as here described can be used within the strictly verbal systems 
of psychotherapy, as in the modified forms of Freudian psychoanalysis, the 
neo-Adlerian individual psychology, the non-directive interview methods, the 
discussional group psychotherapies and any other language-centered forms of 
psychotherapy. The transformation which these techniques have to undergo 
when they are used in psychodrama, sociodrama, role playing and other 
acting out techniques will be taken up in the next lecture. 

(3) The question is how Freud, were he alive and had he continued 
his productivity, would have reacted to this paper. He may have argued 
about as follows: “Individual psychoanalysis, without shortcuts, must be 
maintained at all costs as the ultimate source of information. If, however, 
new techniques and discoveries should offer an extension of psychoanalytic 
research in areas of human relations which the technique of free association, 
including the dream technique has not been able to provide, for instance, in 
the field of social or cultural pathology,’* then I would be the first to 
recognize the gain which results from their application.” 

(4) The question of how Adler would react to the application of inter- 
personal techniques to the treatment of ensembles and groups is easier to 
answer. I knew him well personally and am sure that he would have ac- 
cepted most of these techniques with enthusiasm. He was sympathetic to 
all therapeutic and social investigations, as long, of course, as they gave 
proper acknowledgment to his “Individual Psychologie.” 

(5) Jung’s reaction to the thesis of this paper would be interesting. We 
may hear from him or from one of his students. I suspect that he would 
be friendly disposed as the interpersonal techniques, group psychotherapy, 
psycho- and sociodrama are the natural testing grounds for his hypothesis of 
the collective unconscious. 

(6) The system of the Ucs as proposed by Freud and extended by 
Jung is weak in its foundations. It is logically inconsistent, incomplete and, 
from a research point of view, unproductive. The link between the Pcs (pre- 





14 See “Civilization and Its Discontents,” 1930. 
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conscious) and the Ucs (unconscious) is not satisfactorily explained. The 
link between the Pcs and Ucs of one individual and of another individual is 
entirely missing and there is a gap left between the individuals, the small 
groups and the collectivities to which they belong. The whole area of un- 
conscious psychic activities needs to be reformulated within an operational 
and activistic frame of reference.’® 

(7) Let it be clear, in conclusion, that there is no difference of opinion 
between the individual psychotherapies of the 1920’s of Freud, Adler and 
Jung on the one side, and the interpersonal therapies and group psychothera- 
pies of the 1950’s on the other, which cannot be resolved. The difference 
is one of omission or of ignorance. The problem of how to treat an intimate 
interpersonal ensemble has never been clearly posed by the advocates of 
the individual methods. It was the achievement of our generation to recog- 
nize the problem, to formulate it clearly and then to propose remedies. 





15 See “The Passing of the Psychoanalytic System, Who Shall Survive?,” Preludes, 
1953. 





A COMPARISON BETWEEN FANTASY PRODUCTIONS AND 
SOCIAL BEHAVIOR IN EXPERIMENTAL 
GROUP PSYCHOTHERAPY! 2 


N. CHARLES BOURESTOM 
and 
W. Lynn SMITH 


State Hospital, Jamestown, North Dakota* 


The present investigation is designed to measure the effects of two types 
of therapist formulations upon the fantasy productions and social behavior 
of subjects in experimental group psychotherapy. 

Much of the literature dealing with research in psychotherapy has been 
devoted to investigating its outcomes. The processes by which these out- 
comes have been effected, however, still remain largely unexplored. Although 
the results of psychotherapy may be “successful” in terms of promoting 
“cure,” the methods by which these results take place will remain obscure 
until the characteristics inherent in the process have been identified. With- 
out this consideration, outcomes will remain largely unpredictable and 
ambiguous. The problem is summarized by Rogers (4, p. 44) as follows: 
“The only question by which science can be genuinely advanced is: What 
is the nature of the process, what seem to be its inherent characteristics, 
what direction or directions does it take, and what, if any, are the natural 
end points of the process?” The purpose of this paper is to examine some 
of the factors involved in the process of psychotherapy by attempting to 
answer the following questions: (a) Are there differences in behavioral 
quality between fantasy productions and observable social behavior? If so, 
what is the nature of these differences? (b) Do variations occur within the 
fantasy life as a response to the formulation types? (c) Do variations occur 
within the social behavior as a response to the formulation types? 

Description of therapist method. In analyzing the methods which 
therapists use, Glad (3) found that they focus, among other things, on two 
principal types of patient behavior. These are: (a) feeling-relationship 
focus, and (b) role-relationship focus. In feeling-relationship focus, the 





1 This paper is based upon a master’s thesis submitted by N. Charles Bourestom to 
the graduate school of the University of North Dakota, January, 1953. 

2 A portion of this paper was presented at the first semi-annual meeting of the 
North Dakota Psychological Association, Bismarck, North Dakota, October 29, 1954. 

3 At the University of North Dakota when this research was done. 
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therapist responds to and focusses on the subjects’ feelings or affect with 
reference to the related object, event, or person. In role-relationship focus, 
the therapist responds to and focusses on the subjects’ social role or activity 
with reference to the related object, event, or person. The operationally 
defined formulation procedures of feeling and role in a relationship context 
contain aspects of Moreno’s tele concept. The formulation models, employed 
in this study, focus on the interplay of cognitive, affective and motoric 
elements of the immediate group interaction which have been stressed by 
Moreno. 
METHOD 


Subjects and Procedure. Twelve male psychology students were selected 
on a volunteer basis; six were upperclassmen and six were graduate students. 
The subjects were arbitrarily divided into two equal groups; one group 
consisted of two upperclassmen and four graduate students; the other group 
was composed of four upperclassmen and two graduate students. The group 
therapy sessions were conducted at regularly scheduled intervals in the same 
room at the same hour and all sessions were tape recorded. A trained non- 
participating observer whose purpose was to describe the affect and be- 
havioral mannerisms displayed by each subject also sat in each session. 
Instructions were given to each subject concerning his role in the study (5). 
Each session was fifty minutes in length. Each group met three times per 
week for 20 meetings. Total time for the study was six and one-half weeks. 

An experienced therapist who had considerable experience in the use of 
formulation types employed in this study, conducted all sessions for both 
groups. Feeling-relationship focus‘ was designated as variable A, role-rela- 
tionship focus® as variable B. The formulation types were presented from 
session to session in counterbalance order to both groups; the order of 
presentation being ABBA for group I and BAAB for group II. 

The Emotional Projection Test® (E.P.T.) was administered just prior 
to and immediately following 12 of the 20 interviews. The 12 interviews 
selected were the first four, middle four, and final four, and were designated 
as phases I, II, and III respectively. 

Collection and analysis of the data. A notational system developed by 





4 Hereafter referred to as variable A. 

5 Hereafter referred to as variable B. 

6 Hereafter referred to as the E.P.T. This test, developed by Glad (1), consists of 
30 photographs; 15 of these are of a male model while the remaining 15 are of a female 
model. The models portray various expressions and the subject is merely asked to 
describe and write down the feeling or emotion being expressed. 
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Glad (2) was used to code both the social and fantasy behavior responses. 
The system consists of 15 behavioral and five affective codings which provides 
a framework for effectively quantifying social and emotional aspects of inter- 
personal events. The results may then be subjected to statistical analysis. 
The total expression of a subject’s behavior is represented by the various 
dimensions and sub-dimensions within the framework. 

Seven major components of behavior are coded: 


(1) Direction of expression—toward the self or the non-self* 

(2) Affect, e.g., tension, hostility, warmth 

(3) Social movement or activity, e.g., superiority, inferiority, aggres- 
sion, withdrawal 

(4) Perception of the self, e.g., superior, inferior, hostile 

(5) Perception of the non-self, e.g., superior, inferior, hostile 

(6) Desires in the self, e.g., superiority, warmth 

(7) Desires from the non-self, e.g., inferiority, warmth 


The senior author was trained in the use of the coding system and 
acted as one of the two coders in the study. In the social behavior analysis, 
each response was taken from the tape recorded interviews and the complete 
coding entered on I.B.M. cards to facilitate rapid and accurate calculation. 
In the fantasy behavior analysis, each response was taken directly from the 
test protocol and then coded. Frequencies of each behavioral coding in the 
seven areas of the notational system were obtained for each subject, the 
formulation type, and therapy phase. On the basis of the coding frequencies, 
Pearson r’s were calculated and the Q technique of factor analysis was 
applied. The factored social behavior resulted in the isolation of seven factors. 
Three factors were produced under variable A and four under variable B. 
The final loadings for each factor can be seen in Table 1. 

The fantasy responses were factor analyzed by selecting three subjects 
who represented all seven factors in social behavior. On this basis, subject 
6 was selected to represent factor I on variable A and factors III and IV on 
variable B; subject 9 was selected to represent factor II on variable A and 
factor II on variable B; subject 11 was selected to represent factor III on 
variable A and factor I on variable B. 

After selecting these three subjects as representatives, the next step 
was to analyze major areas of differentiation between formulation types that 
would give a complete picture of the overall or compiled results of all 20 
interviews. The first area included all the E.P.T.’s administered previous to 





7 Non-self refers to any object, person, or event in the external environment. 
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the interviews. For each subject there were a total of 12 pre-tests. The 
second area was composed of the post E.P.T.’s following variable A under 
which each subject received six administrations of the test (two in each of 
three phases). The third area was composed of the post E.P.T.’s following 


TABLE 1 
Soctat BeHAvior CENTROID Factors FoLttow1nc Two Types oF THERAPIST FORMULATIONS 





Formulation Type 
Variable A* Variable Bt 
I II III I II III IV 
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* Feeling-relationship focus 
+ Role-relationship focus 
t Subjects used in E.P.T. analysis 


variable B under which each subject received six administrations of the test 
(two in each of three phases). Twenty-four E.P.T.’s were procured from 
each subject with 30 responses on each test making a total of 720 responses. 
An inter-observer reliability coefficient was run on a sample of the codings 
and the percentage of agreement obtained was 81.6% yielding an r of ap- 
proximately 0.903. In order to obtain a more exacting picture of projection, 
the responses to each sex were recorded separately. On the basis of the 
coding frequencies, Pearson r’s were calculated and the Q technique of factor 
analysis was again applied. The factored fantasy responses resulted in the 
isolation of three factors. The final loadings for each factor can be seen 
in Table 2. 
RESULTS 

The meaning of the three subjects’ behavior, as determined by the 
extracted factors, is discussed separately along with the analysis of the 
projective material. The social behavior is dichotomized according to the 
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formulation type employed; the fantasy productions are discussed on the 
basis of the male or female sex of the stimulus card. The fantasy produc- 
tions, although varying among these three subjects, were found to be con- 


TABLE 2 
Fantasy BEHAVIOR CENTROID Factors PRIoR TO AND FOLLOWING 
Two Types* { oF THERAPIST FORMULATIONS 





Type of 
Interview Subject II 





Pre-therapy 6 00 
Pre-therapy 9 71 
Pre-therapy 11 03 
Post-therapy 

(Variable A) * 00 
Post-therapy 

(Variable A) * 95 
Post-therapy 

(Variable A) * 06 
Post-therapy 

(Variable B) + 00 
Post-therapy 

(Variable B) f 
Post-therapy 

(Variable B)+ 








* Feeling-relationship focus 
t Role-relationship focus 


sistent from one variable condition to the other. The compiled results of all 


twenty sessions are as follows: 
Subject 6 


Social behavior, variable A. Warm, neutral, and anxious feelings are 
the dominant affective responses. He acts in a friendly, supportive fashion 
and perceives both himself and others as warm and friendly. He desires 
superiority and desires others to be more friendly. 

Social behavior, variable B. Warm and neutral feelings are the domi- 
nant affective responses. He acts in a friendly, supportive fashion and 
perceives others as warm and friendly. He perceives himself as superior but 
moving in a friendly fashion. He manifests desires to feel superior and wants 
others to feel inferior. 

Fantasy productions. Hostility and tension characterize the fantasy 
pattern. In response to male figures, the self is perceived as superior and 
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others are perceived as having clear ideas, or being clear in thinking. In 
response to female figures, the self is perceived as being unclear, or wrong in 
thinking, and there is a desire for escape or withdrawal from the situation. 


Subject 9 


Social behavior, variable A. Tension is the dominant affective response. 
He behaves in a critical aggressive way, perceives himself as superior, and 
others as unclear or wrong. His desires are for additional superiority and for 
others to be more friendly. 

Social behavior, variable B. Tense and hostile feelings are the dominant 
affective responses. He behaves in a critical aggressive way, perceives himself 
as superior, and others as friendly but unclear in thinking. His desires are 
for additional superiority and for others to be more friendly. 

Fantasy productions. Great similarity exists between responses to both 
sexes. Responses are self contained with tendencies toward subtle aggres- 
sion and withdrawal. There appears to be some anxiety connected with 
female figures. The dominant fantasy attitude is one of complacency and 
indifference. 

Subject 11 


Social behavior, variable A. Tense and neutral feelings are the dominant 
affective responses. He thinks of himself as friendly and behaves in a friendly 
way toward others but appears anxious. Others are perceived as confused but 
still moving in a warm friendly manner. His desires are for escape or with- 
drawal from the situation. 

Social behavior, variable B. Tense and neutral feelings are the dominant 
affective responses. He thinks of himself as friendly and behaves in a 
friendly way toward others but appears anxious. Others are perceived as 
confused but still moving in a warm friendly manner. His desires are for 
superiority and for others to be more friendly. 

Fantasy productions. The pattern is one of tension and anxiety with 
some evidence of hostility. In response to male figures, others are seen as 
superior but confused. He is aggressive toward others and himself. In 
response to female figures, the dominant affective responses are anxiety and 
aggression. 

DIscusSSION 


Inspection of the preceding results indicates the presence of three unique 
response patterns. The interpattern variations between social behavior 
responses and fantasy productions are seemingly apparent. In subject 6, 
the dominant affective reactions in social behavior (warmth and neutrality) 
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appear diametrically opposed to those in fantasy (hostility and tension). It 
is significant to note that in both subjects 6 and 11, there are desires for 
superiority in social behavior and accompanying projections of superiority 
and hostility in fantasy. Subject 9 reacts affectively with hostility and 
tension in social behavior but projects indifference, complacency, and ap- 
parent self-satisfaction in fantasy. His desires for superiority and friendliness 
do not appear to be reflected in his fantasy productions. Subject 11 shows 
less variation between his social and fantasy behavior than do either subjects 
6 or 9. His anxious affective responses in social behavior are accompanied 
by projections of anxiety, tension, and some aggression in fantasy. 

Of considerable interest is the static nature of the fantasy productions 
despite change in therapist activity. Although differential reactions were 
revealed in response to the projective stimuli themselves, there were ap- 
parently no quantitative or qualitative variations, changes, or differences 
which took place as a result of the therapeutic variable employed. It will be 
noted that the consistencies in the fantasy patterns are revealed not only 
from variable to variable, but also, from subject to subject. In all three 
subjects analyzed, the fantasy patterns remained constant and no changes or 
modifications in response were apparent. 

In contrast to the static nature of the fantasy productions, it is evident 
that variations did occur within the social behavior as responses to the 
variable employed. Although there were many similar responses to both 
variables, differential reactions occurred with sufficient frequency to warrant 
distinction between them. In the affect areas it appeared that variable A 
was more anxiety producing and inhibiting than variable B. In one case 
(subject 11), it will be noted that the desires for escape and withdrawal 
under variable A drop out under variable B and are replaced by desires for 
active participation in the group. In subject 6, the desires for superior status 
under variable A are actually achieved under variable B where he perceives 
himself as superior. In this case, it is also of interest to note the absence of 
anxiety under variable B. 

For purposes of illustration, only a few of the major variations which 
occurred within social behavior have been discussed. For a thorough analysis 
and description of the subjects’ differential reactions to the variables, the 
reader is referred to the larger study (5). 

There are certain limitations to the present study and several questions 
are posed by its results. The static nature of the fantasy productions as 
contrasted with the qualitatively different reactions observed in social be- 
havior would lead one to speculate with regard to the level at which differen- 
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tial therapist activities effect changes. For example, it would seem tenable | 
to conclude on the basis of the present findings, that group psychotherapy 
may affect primarily overt adjustment techniques, yet does not change the 
underlying personality structure which the commonly used projective devices 
purport to measure. In view of the limitations of this study, however, such 
a conclusion seems erroneous. It appears that certain adverse features may 
have accounted for the findings obtained. First, the study was limited in time 
perspective. It may well be that had therapy been carried further, differences 
in behavioral responses as well as different variations between the two levels 
of behavior analyzed would have been found. Also, there is insufficient 
evidence regarding the level at which the Emotional Projection Test assesses 
the projective process. Our findings then, may be the result of measuring 
instruments which are too insensitive or superficial to detect minute changes. 
An additional consideration involves the subjects studied. Since clinically | 
normal subjects were used and since these subjects had no intention of 
deriving any benefit from therapy, the question as to whether or not real 
psychotherapy took place, might be raised. It appears that further research | 
to cross validate the present findings is needed. 


SUMMARY AND CONCLUSIONS 


The present investigation was designed to measure the effects of two 
types of therapist formulations upon the fantasy productions and social be- 
havior of subjects in experimental group psychotherapy. The two types of 
therapist formulations employed were feeling-relationship focus and role- 
relationship focus. 

The Emotional Projection Test (EPT) was administered under three 
conditions: (a) previous to selected group sessions; (b) following selected 
group sessions in which the therapist responded with feeling-relationship 
focus; and (c) following selected group sessions in which the therapist 
responded with role-relationship focus. The social behavior responses were 
tape recorded and quantified by means of a notational system. The fantasy 
productions were taken directly from the test protocol and quantified by the 
same system. The coded behavior was then subjected to an inverse factor 
analysis (Q technique) to isolate the salient responses at both levels of 
behavior, i.e., social and fantasy. 

Factorization of the group’s social behavior resulted in the isolation of 
seven factors. Three of these were observed following the feeling formula- 
tion type, four following the role formulation type. Of the original 12 sub- 
jects, only three were selected for the fantasy behavior analysis because 
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they were representative of all 12 subjects on the seven factors extracted. 
Factorization of the fantasy productions resulted in the isolation of three 
factors. Three unique ways of responding to these formulation types emerged. 

Among the subjects studied, the following differences between fantasy 
productions and social behavior responses were found: 

(1) Warm, friendly, and supportive feelings and perceptions in social 
behavior were accompanied by projections of hostility and tension in fantasy. 

(2) Where desires for self superiority exist in social behavior, there 
were clear projections of superiority in fantasy with accompanying hostility 
toward the superior figure. 

(3) Where perceived self superiority was accompanied by hostile and 
aggressive feelings in social behavior, the dominant fantasy attitude was one 
of complacency and indifference. 

(4) Anxious feelings and warm, friendly perceptions in social behavior 
were accompanied by projections of anxiety, tension, and some aggression 
in fantasy. 

Within the limitations of the study, the following conclusions appear 
tenable: 

(1) There are essential differences in behavioral quality between 
fantasy productions and observable social behavior following the formula- 
tion types of feeling-relationship focus and role-relationship focus. 


(2) Although there are some variations in response to the projective 
stimuli, there are no variations which occur within the fantasy life as a 
response to the formulation types employed in this study. 

(3) Conversely, in social behavior, variations and differential reactions 
are manifested between the formulation types employed in this study. 


REFERENCES 


Glad, D. D. An emotional projection test. Amer. Psychologist, 1949, 4, 271. 

Glad, D. D. An analytical method to facilitate personality and psychotherapy 
research. Unpublished manuscript. Univer. of Denver, 1950. 

Glad, D. D. Sample manual of therapist formulations. Unpublished training 
manual, Univer. of Colorado, 1950. 

Rogers, C. R. Some directions and end points. In O. H. Mowrer (Ed.), Psycho- 
therapy theory and research. New York: Ronald, 1953. Pp. 44-45. 

Smith, W. L. An inverse factor analysis of subjects’ behavioral responses as a 
reaction to specific therapist formulations. Unpublished doctor’s dissertation. 
Univer. of Denver, 1954. 





BEHAVIOR PATTERNS IN LATER MEETINGS OF 
THERAPEUTIC GROUPS? 


STANLEY D. IMBER 
School of Medicine, The Johns Hopkins University 


In current psychiatry the use of traditional diagnosis, based largely on 
clinical symptomatology, seems to have only limited relevance for the 
practice of psychotherapy with its emphasis on the motivational features of 
personality. If neurosis is assumed to involve recurrent unsuccessful attempts 
to deal with interpersonal conflicts, then a more meaningful approach would 
appear to be one that categorizes patients in terms of their characteristic 
attempts to resolve these conflicts. Further, the group therapy environment, 
which places the patient in a situation where his interpersonal behavior can 
readily be observed on a regular basis, would seem to afford an excellent 
opportunity for the detection of habitual ways of dealing with other people. 
Within this theoretical orientation Frank and his associates have suggested 
a method of classifying patients who have similar dynamics and similar 
modes of manifesting them in therapy (1, 2, 5). The major technique 
utilized for isolating and describing the behavior of these patients was “situa- 
tion analysis” (4). It consists of a systematic clinical inspection of the 
narrative accounts of early group meetings. The ultimate objective was the 
classification of major types of behavior patterns in terms of their particular 
group settings, behaviors, and effects and their motivational bases. Data from 
case histories and psychological tests were used to corroborate the results. 
Another technique used for validation was the “interaction matrix” (3). Here 
selected items of group behavior relevant to the patterns were tabulated on 
a matrix which permitted a quantitative appraisal of each patient’s spoken 
interaction with all other patients and the therapist. 

In this way three different patterns of behavior were identified and 
described. The pattern of the “help-rejecting complainer” consists of con- 
stantly demanding help while denying its usefulness. It seems to be the 
expression of the patient’s conflict between his perception of himself as 
needing and specially deserving help, and his anger at all potential help- 
givers for being unable or unwilling to supply it. The essentials of the second 
pattern, called the “doctor’s assistant,” comprise emphasis on competence, 





1 The research for this paper was done at the Henry Phipps Psychiatric Clinic of 
the Johns Hopkins Hospital, Baltimore, Maryland, during the writer’s tenure of a 
United States Public Health Service Postdoctorate Research Fellowship. 
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giving advice, and refusing to admit weakness, and seems to reflect conflict- 
ing attitudes toward authority. The third pattern has been termed the “self 
righteous moralist.” It is characterized by unremitting attempts to prove one- 
self right and the other person wrong, with insensitivity to the feelings of 
others. It appears to be related to anger at the same sex parent for being 
incompetent and having failed in attempts to make up for his deficiencies, 
leading to a need for self-justification. 

The research described above was done in the setting of early meetings 
(the first 4-6 sessions) of group therapy. This paper is the report of a study 
that examined these same patterns of behavior in later meetings. The 
purpose was to determine whether the patterns remained consistent and 
unaltered or whether they changed as therapy progressed. Those patients who 
most clearly exemplified the original patterns were studied intensively in the 
later meetings of the groups they attended. The sample, therefore, consisted 
of the identical patients described in the previous work, except for those who 
did not remain in treatment after the early meetings.” 

The behavior of all group members was examined closely but intensive 
focus was on the nine pure pattern patients who continued in treatment 
beyond the early sessions. The group meetings, which had been recorded by 
experienced observers, were subjected to “situation analysis” and “matrix 
analysis” in accordance with pertinent instructions in the previous work. 
For each pure pattern patient these techniques were applied to a series of 
meetings (usually four consecutive sessions) located in the last third of the 
course of therapy for that patient.? In addition, post-therapy interviews and 
psychological tests of the patients were examined and compared with pre- 
therapy data. 

Results from this study of later meetings may be summarized as follows: 

1. There was no essential change in any one of the three patterns of 
behavior. This was true regardless of the length of treatment and regardless 
of any clinical or symptomatic change. From time to time during the course 
of treatment each patient exhibited some behavior at variance with the 
pattern category to which he was assigned. But in each case such behavior 
was temporary and incidental. 





2 One of the “doctor’s assistants” attended only three group meetings and one 
“self righteous moralist” was present at but two meetings. Neither patient, therefore, 
was included in the present study. 

3 There was one exception to this general procedure. Since matrix analysis was not 
used in the original identification and description of the “self righteous moralist” pattern, 
the technique was not applied to those pattern patients in the present study. 
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2. The pattern patients seemed to become less irritating and more 
acceptable to other group members as therapy progressed. Although there 
were no major modifications of behavior on the part of the pattern patients, 
those particular characteristics of the patterns which were most upsetting to 
other group members tended to become less so as therapy progressed. To 
some extent this may have been due to greater awareness of the adverse 
effects of these behaviors on the part of the pattern patients, who then ex- 
hibited more control in their relationships with other patients. There was, 
however, only slight evidence for this explanation. More likely the other 
group patients progressively adjusted to the pattern, adopting a more tolerant 
attitude toward the negative features. 

3. The therapists used a variety of maneuvers in dealing with the 
pattern patients. Similarly, the reactions of other group members to the pure 
pattern patients were varied. The patients, however, quite consistently 
maintained their early patterns irrespective of the techniques used by the 
therapists or the reactions of other group members. 

4. Tentative implications may be drawn from the apparent immuta- 
bility of the patterns of behavior. The fact that no significant change was 
effected even after long periods of therapeutic intervention seems to confirm 
earlier formulations of these patterns as habitual and enduring life processes. 
Perhaps the goal of psychotherapy with these patients should not be a 
complete breaking down of the pattern but rather an elimination of those 
aspects that cause the most immediate or crucial interpersonal crises. It is 
possible that not only the patient but also those around him can learn to live 
with the basic pattern, even if the core of that pattern remains. This seems 
to have been the case in the groups studied, where pattern patients eventually 
found themselves more accepted and less resented by other patients. 

It is also conceivable that group psychotherapy is not the most effica- 
cious form of treatment for pattern patients. An individual approach may 
produce different results. The “doctor’s assistants,” in particular, may benefit 
from the security and support of individual interviews, at least on a sup- 
plementary basis. In the present study, the “doctor’s assistants” did not 
have adequate opportunity for this kind of interview and tended to survive 
fewer group sessions than any other pattern patients. 

Finally, the present study seems to indicate that all pattern patients 
have one quality in common: continual demand for attention and control of 
the group. They brook no opposition, and should it appear, especially from 
another patient whose pattern is identical with their own, an endurance 
struggle ensues, the loser leaving the group. It would seem then that no two 
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same pattern patients should be assigned to the same group, unless the 
therapist is prepared with a technique for coping with the problem very 
early in treatment. 
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GROUP TREATMENT OF HOMOSEXUALS ON PROBATION 


W. G. ELIASBERG 
New York City, N. Y. 


Homosexuality is not a clinical concept. The grouping of homosexuals 
may be done according to— 
(a) biological determination 
(b) psychiatric typology, if any 
(c) psychological make-up 
(d) legal concepts, as and if they are applicable 
(e) religious and related viewpoints. 


Those who think that homosexuality falls into the province of psychiatry 
exclusively, will do well to remember that sexual (heterosexual) activities 
cannot be considered from any of the above mentioned viewpoints alone, to 
the exclusion of the others. The same holds true for impulse actions.* 

As was shown in the paper quoted in footnote 1, the approach to 
impulse actions and sexual impulse-actions can, for the time being, and 
certainly for some time to come, be only a heuristic, appositive one, i.e., 
we have to gather facts and then try and systematize them as best we can. 


It becomes all the more necessary as in this and related fields there obtain 
the cruelest, apparently irresistible and at any rate non-resisted prejudices. 
It is of course known that the homosexual of our time is the hunted man, 
nevertheless, it pays to follow the attitudes toward homosexuals in a com- 
parative study of deviations of sexual mores. This recently was done by 
Julia S. Brown.” 





1 Cf. W. G. Eliasberg, The Irresistible Impulse and Crime, Table of normal and 
abnormal, punishable and non-punishable, resisted and non-resisted impulse-actions, 
(Psychiatric Quarterly Supplement, Vol. 21, part 1, 1947, pp. 108 to 122). Same: 
Irresistible Impulse, J. of Criminal Law and Criminology, Vol. 44, No. 6, p. 772; Benj. 
Karpman, The Sexual Offender and His Offenses. Etiology, Pathology, Psychopathology 
and Treatment, Julian Press, N. Y., 1954. 

2 Julia S. Brown, A Comparative Study of Deviations of Sexual Mores, American 
Sociological Review, Vol. 17, no. 2, April 1952. The interesting fact is that among 110 
native sample societies in Africa, South America, Eurasia, and Oceania, male homo- 
sexuality rated high in frequency and severity of punishment, while female homo- 
sexuality rated low in both respects. The punitive agents are not deemed super-natural 
but human. This latter trait enhances the aspect of human cruelty. It is not necessary 
to refer to experimental data on general condemnation of male sexuality among white 
North Americans, but it is possibly advisable to compare this very general condemnation 
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A number of questions, which are hotly debated at present, will be 
open for discussion only when we will be in a position to take the various 
viewpoints enumerated here into consideration. Other questions may already 
be discarded, because they do not belong to our field. Thus, striking traits 
of male homosexual prostitutes need not be considered as they are quite 
obviously what the psychologist calls learned attitudes. They are secondarily 
conditioned in the same sense as are many traits of both male and female 
prostitutes. We will not deal with such pseudo-homosexuals in our context. 

This paper reports on two groups, each consisting of six men, between 
the ages of 19 and 48. Alcoholism did not play a part in either of the groups, 
neither did criminality, outside of the fact that they had been picked up by 
the police and were on probation. There was particularly no “Gun-instead- 
of-penis criminality.” Psychiatrically, there were no paranoid and no 
severely obsessive individuals among them, although, at one time or another, 
each felt persecuted or wrongfully prosecuted. Such feelings gave way as 
treatment progressed. There was one typical schizophrenic, who was at that 
time on parole after six months’ stay in the institution. The majority of 
the men were white, born in the U.S., unmarried, with no dependents, but 
there were also colored and married men among them, one with three 
children. Only the schizophrenic was unemployed, he had no daily routine 
whatsoever; the others were employed, self-employed or students. 

Little emphasis is put on the statistical data, for various reasons: the 
figures are small, there are no striking slants in our two groups, and we are 
convinced that it is the dynamic factors, discoverable only in the individual 
case, that allow of the interpretation of statistical regularities rather than 
vice versa.® 

In the composition of the groups, homogeneity was not sought, rather 
we tried to provide for the greatest possible manifoldness of character and 
temperament. 

Each man was prepared for participation in the group in preliminary 


sessions. From the beginning it was made clear that we considered 
them as patients like any other patients. The medical secret was to be 





with the wide spread of such practices which has emerged from the Kinsey Report, 
Alfred C. Kinsey, Wardell B. Pomeroy and Clyde E. Martin, Sexual Behavior in the 
Human Male, Phila.: W. B. Saunders Co., 1948. 

3 In sociology too, the statistical creed is at present giving way to the considera- 
tion of the individual cases. Ralph H. Turner (The Quest for Universals in Sociological 
Research, Am. Soc. Rev., Vol. 18, Dec. 1953, p. 605) points out that if we are after 
causal determination rather than probabilities, we must turn to the particular factors 
in the individual case. 
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guarded jealously; no reports were to be given to any authority, includ- 
ing the court, without complete approval by the patient. Participation 
was voluntary in both individual and group sessions; no information 
would reach the probation officer if the patient chose not to attend. 
Every opportunity was used to make this clear to the patient. It was 
stressed that the patient could sue the therapist for breach of the medical 
secret. Strict precautions were also taken to protect the secret within 
the groups. Names were never mentioned, the participants wore slips 
on the lapel for identification. The therapist had in the beginning mis- 
givings about “mutual infection.” As far as could be verified, by indirect 
and direct methods, no contact infection took place within the group. 

The clash of temperaments within the group approved extremely useful. 
Thus, in one group there sat a man with a hypomaniac temperament at 
one end of the semi-circle. He cooperated enthusiastically, if in a some- 
what amorphous and immature manner, owing to his weak ego. He had 
stumbied into homosexuality, without a definite urge. Though married to 
a woman suffering from manifest epilepsy, a sexually frigid and rigid per- 
sonality, he never used these established facts as excuses. To authorities 
he did not lie; he simply admitted his deeds. There was good transference 
during the preparatory stage. The progress in treatment was very well 
reflected in his dreams. Here is an example: He is in some of these places 
where he used to meet other homosexuals. Just as he is about to approach 
the moment of contact, he is surprised to find himself in the arms of a 
woman. In another dream, he becomes aware of the danger of running afoul 
of the law again, and resists on that account. In a third dream, he is again 
contacted by a man, he rejects him with the words: “That is kid stuff, 
leave that out!’”* 

Most of the participants were very strongly under the impression that 
they received non-edited True Confessions. There developed at the same 
time that simplicity and awe which human beings may feel, when members 
of a coherent group. There occurred moments of reaching down to those 
depths from which fateful emotions well up. The only exception to such 
responses was the man sitting at the other end of the semi-circle, the 
schizophrenic. He was attacked bitterly by our pyknic: “Won’t you give 
up that acting, let us finally have your true feelings; there is no human being 
without feelings.” The answer from the other end came sneeringly: “You 
are mistaken, mister, there is nothing behind the facade, I am that way, I 





4 This man has been observed since, for 244 years. Marriage unchanged. No 
relapse into homo-sexuality. Extra-marital heterosexual relations. 
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do not have to act it.” Let us emphasize again that in such struggle of 
temperaments the group spirit developed. 

The dreams that were discussed were those before and during the group 
period. The method applied can be called Group Dream Analysis, which 
consists of the members in turn analyzing and being analyzed. In the former 
role they act as aids to, and under the guidance of, the therapist. In the 
latter role, they learn to behave as analysands. At livelier moments the roles 
changed very quickly, e.g., when one of the “analyst-members” interrupted 
to contribute his own experience. There was no difficulty in the interchange 
of the two roles of analyst and analysand, such as supposedly exists in 
the analysis 4 deux. This method then contributed toward alleviating rigidity. 

The most striking fact was that, under the influence of the group dream 
analysis, almost all of them made the discovery of Woman. 


A twenty-year old student had come to homosexuality in that way, 
which is at present deemed typical. Poor marriage of the parents; 
the boy slept in the bedroom, in order that father would be forced to 
sleep in the living-room. At his age of eleven, father was thrown out 
by mother. Mother worked and kept the family together. At his 
age of twenty-one, mother was still buying his clothes, but, on the other 
hand, would ask his advice for her own clothing. The older boy ran 
away because he couldn’t stand the set-up. Our patient never found 
the courage to follow the brother’s example. He considered himself 
good-looking, with his wavy hair; he was neat in his attire and ex- 
pressed himself in a refined way. The way to homosexuality, paved by 
strong mother attachment and narcissism, was through mutual masturba- 
tion. During the treatment, he became fond of women. He no longer 
looked for stable relationships with men, on the contrary, he wanted 
them as casual and fleeting as possible. (What did you say to this 
man?) “Say! I didn’t say anything. We relieved each other, and 
that was all. If I want warmth, understanding, friendship, sympathy, I 
talk to a woman.” He started dating women, his attire changed, he 
avoided feminine haberdashery. Also, a tendency toward conceit, based 
on his higher educational and intellectual level, gave way, as he became 
sincerely interested in the work of the group. Towards the end of the 
term, he unfortunately was told that, on account of his suspended 
sentence, he would never be eligible for a civil service position. This 
had a bad effect on him, he considered himself lost, saw no reason why 
he should fight on any longer and dropped out. What became of him 
later could not be ascertained. 


Case History of P.Q., contributed by him for the group (in the patient’s 
wording and spelling). 


“My first awareness of sex was about four or five years of age. Some 
person connected with my father’s business had me fondle his penis, 
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my recollection of the incident is vague but never actually forgotten. 

“I have been always termed as a quiet person. Yet in the company 
of congenial people, I seem to loosen up and a submerged sense of 
humour coupled with a hearty laugh produces my welcome to those 
about me. My religious aspects are profound inwardly and one of the 
main strongholds to guide me thru uncertain situations. 

“My adolescent life appears to have been normal in all respects. 
About eighteen, I was exploited to sex again with a friend who did not 
abuse me, rather it was an act voluntarily on both sides. That, I know, 
was a ‘part of growing up’ for in the years that followed until the 
twenties, sex was dismissed and we both turned to female companion- 
ship. I was married at the age of twenty-two, having courted my wife 
for several years and had intercourse frequently before marriage. We 
had one year of a constant marriage until the Draft claimed me and 
then a year of on and off visits. I was shipped to Panama for two years 
and never had intercourse with a woman. I did have sex acts with other 
soldiers, to me it was a type of ‘remaining true,’ besides, it was a release 
and something that was still new to me. 

“After the Service I lived with my wife for nine months during 
which time I had many problems with my business. We were living 
with my folks but there was always a static air among Mother and 
Daughter-in-law and both confused me as to who was right or wrong. 
All this time, I was anxious to begin a family. But one time during the 
sex act (I had always been considerate and used contraceptives, this time 
I was attempting to do without one) and told my wife that I wanted 
her to conceive. But there followed a violent NO and a pushing away of 
the body and in that moment I realised many things that had been 
dormant within me. My wife offered nothing to me and I realised that 
I did not love her. Her jealousy and possession of me may have been 
a proof of her love for me but a child would steal away some of my 
affection or love for her. She was the type of woman that wanted no one 
or thing from outside sources to have my attention. 

“We were divorced in 1947, Jan. and I have not seen her since. 
My attitude towards women was cynical and I kept to myself and for 
sex I masturbated. During the last five years, my father was constantly 
ailing with ulcers and being the type of person that he was, to pacify 
him, it was necessary for me to be at home quite a bit. Yet I was not 
able to entertain at home for his crankiness. My sister had an uneven 
marital life and her two sons remained with Grandma and Grandpa. 
In 1950 my father died from cancer, the weeks or months before were 
upsetting and full of anxiety and after he passed away, two weeks later, 
my sister suddenly came down with cancer and followed Father in six 
months. Her death and the double grief was an anxiety that hung 
heavy upon us. My financial support had glued me to the household, 
for one thing, and as a son living there, all the duties and obligations 
fell upon me. My other brother, being married and with two children, 
had his own problems. Enduring this situation placed a deep frustration 
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upon me, I was forced to look upon impending death of loved ones. 
I smoked at the age of thirty-one and never before. I controlled myself 
from drinking for my moral support was deeply needed but at times 
when I just had to get away and forget about the home and what it was, 
I seem to turn to sex. 

“T cannot really explain why I have a desire to enter subway toilets. 
Sometimes it is lust, other times just to see what is going on and to 
possibly experience a quick release. I cannot bring myself to ‘play up’ 
to men or make friendships out of situations for I consider it all debas- 
ing, I do not seem to be any better. There is a feeling of remorse and 
shame, and my conscience is forever battling with religion and the proper 
way of life. 

“In Nov. of last year I was able to take my two-week vacation due 
me and went to the West coast for rest and sunshine. I was immediately 
involved with a woman but on the sincere and friendship basis, that 
is, no sexual contact, just kisses. I found that this party contained 
qualities that satisfied my nature, as only a woman can do and as the 
months progressed, we became intimate and lived partially together 
so that I had a mild form of married life. Her ways and love have 
shown me that I could be happy with her as a wife, but there have 
been one or two detriments subduing any affirmative hope for her. One 
is the fear of my past and for the future, if anything would be revealed 
and the other the doubt if this physical tangent can be overcome. It 
would be disastrous to me to enter a union and find that I would be a 
Jekyll and Hyde person.” 


The influence of that maternal woman, older than he, whom he mentions 
in his report, was enhanced. It proved useful to substitute an eligible mother- 
image for an ineligible mother. The patient moved away from his mother; 
it contributed toward the process of substitution that the fiancee was not 
welcome to mother. They married, he got a very good job. At the same 
time, he mustered the courage to sever, once and for all, the relationship 
with a friend of several years, who himself was a married man. The patient 
was deeply grateful for the opportunity he got through probation to receive 
treatment. He is sure of himself. “The atmosphere was cleared, and we 
have become a happy family, bringing peace to all.” 

The case has been followed up for three years. No trouble; he is 
married. 


L. A., a man of twenty-eight years, considered himself fairly well 
adjusted. In his early upbringing, there had been no such factors as in 
the preceding cases. After mutual masturbation he just continued. There 
had not been any seduction by an older man. During the war, he had 
no interest in women, did not line up at the brothel as the other soldiers 
did; he had no sexual contacts with men either; all his homosexual 
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activity consisted of mere dreams and feelings of attraction to well-built 
men of his age. He came for treatment with an ardent desire to be able 
to marry a woman and to have his “kids.” He participated gladly. He 
was most impressed by the fact that there were so many different types 
of homosexuals, some better, some less educated, some rich, some poor, 
some old and some just his age. Like many others whose homosexuality 
is linked with constitutional hypersensitivity, he was benefited most by 
the opportunity to unburden himself freely. He developed tender feel- 
ings for a neighbor, a young girl of good family and of the same stock 
as his family. This is still in progress. Needless to say, during all this 
time he has behaved like a “gentleman” with her. 

P. L., developed his own criteria for improvement during the group- 
dream-analysis. “I want to tell you that I feel improved because: 
(a) I feel stronger all around, as to resistance 
(b) There are fewer relapses 
(c) I can see from my dreams that I am in a better position to reject 

those men 
(d) It comforts me that my interests are shunted away, unconsciously, 

from homosexuality.” 

There are many problems tucked away in this statement. Had he 
really changed unconsciously or was he under the influence of fully 
conscious suggestions by the group? The answers emerged as treatment 
progressed. 

He was a well-built man, a horseback rider and swimmer, an 
efficient worker, who soon became a foreman in his father’s work shop. 
The following dream was told to the group: He and his father were 
at a mask ball. The mask was at the same time a door through which 
they could look; they could see each other but could not reach each 
other. That was a pleasant dream. Working under his father, he was 
deeply resentful, which he rationalized by accusing father of paying 
poorly. This, incidentally, was not true. Father was extremely careful 
in handling this son, who was so different from his two other boys and 
an older sister. The older boy had a college degree, was efficient in 
business and was father’s partner; he was married, had twins and owned 
his own home. The younger brother, whom they called the Ox in the 
family, was physically a giant, never cleaned his nails after work, would 
hang around with the other boys in the pool rooms, a regular guy. He 
would corner his two years older brother and embarrass him no end. 

As a boy of thirteen, P. L. would buy the custom jewelry for his 
mother. When father later brought heavy gold bracelets for mother, the 
patient found them in very bad taste. He used refined speech, which 
made him the target of the other boys. For a while he liked perfumes, 
a habit which he gave up. 

Up to two years ago, he had many affairs with women, all of the 
same type. No responsibility! He must come and go as he pleased. 
Meet and be intimate on the spur of the moment. Be happy for a night 
and call her up four weeks later. This type of promiscuous relationships 
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with women contrasted with his monogamous interest in his male friend. 
The case was, in this respect, just the opposite of the 20 year old student 
(page 5). After the male relationship had lasted for two years, it was 
carried on like a real affair, and the patient became impotent with 
women. The typical emotions and values of such an affair were clearly 
seen. P. imitated his refined friend, preferred him and his company to 
his family and their friends, was happy holding hands with him. There 
was no depression that would not be easier to him, if he could lay 
his head in the friend’s lap. He would have no objections, if the friend 
prostituted himself with older rich men, as long as there was “no love 
involved.” However, a lover turned up and P. became depressed and 
suicidal. He did not want to stand in the way but could not really give 
up the friend. This went on for a while, then the rich friend turned up 
again and P. L. was relieved. 

The case was complicated by cyclothymic periodicity. There was 
a strong suspicion that the above mentioned suicidal depression was not 
only reactive but also a circular one. Be this as it may, the emotional 
upset had a devastating effect on the result gained so far, which com- 
pares to the discovery of “No Career” in the case of the student. While 
P. had seriously thought of again dating women, he now became listless, 
would lie in bed for days, not knowing what to do with himself. 

If we turn back to our question as to the nature of his somewhat 
vociferous enumeration of reasons and causes of improvement, we are 
inclined to say that unconscious levels had not yet been reached, not- 


withstanding good transference, at least in the interval between depres- 
sions. 


SUMMARY 


The short survey of some cases of homosexuals on probation, in which 
both successes and failures are mentioned, allows the outlining of some 
dynamic factors as they emerged in the treatment. 

(a) The treatment must begin, like any other analytic treatment, with 
the “imposition of voluntariness.” The patient must be made, if necessary, 
forced to come of his own, to do things for his treatment of his own, to 
bring sacrifices. In our cases there were no monetary sacrifices involved. 
The work was done as a public service for the courts and the probation. 

(b) The patient must be guaranteed the “constitutional rights of 
medical democracy the sufferer’s Habeas Corpus,” the same way any private 
patient will want to enjoy. This holds particularly true for the absolute 
medical secret. 

(c) In the run-of-mill type of homosexuality (with or without police 
record), the type of treatment that bids fair to achieve success is the 
analytic (cf. d.) or the analysiform approach; in the treatment opportuni- 
ties must be offered for the analytical mechanisms to do their work. 
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(d) This was achieved in our cases by Group-Dream-Analysis, where- 
by the group under the guidance of the therapist-moderator, analyses the 
dreams of each member. The effect is that each member in turn participates 
in the roles of the analyst and the analysand. In this way the rigidity of the 
roles and with it the character rigidity is overcome. 

(e) While the overall strategy is basically the same in any analytically 
treated case, it is not only permissible but even necessary to make use of 
tactical vantage points. Factors in the situation must be mobilized all the 
more as it is often such factors that obviate the reaching of the strategical 
aim. In our cases, we found as negative danger factors: ineligibility for the 
job, breach of loyalty (male and female); as positive factors: mother-image, 
return of desire to have one’s own children, religious feelings, attitudes of 
the law abiding citizen, last but not least, transference re-inforced in the 
group situation, i.e., transference to the group members and via the group to 
the therapist. 

(f) Recent investigations of meanings and mechanisms of transference 
and countertransference hold out the hope of better understanding and better 
practice in group psychotherapy. 

(g) In cases where the practical aim is of prime importance (avoiding 
repeat criminality, marriage, holding on to the job), the therapist would be 
ill advised, if he did not make tactical use of vantage points. 

(h) The results with Group-Dream-Analysis of homosexuals, if not 
easily won, are encouraging. 

(i) Whenever treatment of homosexuals is considered, for social, legal 
or religious reasons, analytic group treatment is the method of choice.® 





5 Our method should be compared to the one applied by Walter Bromberg and 
Girard H. Franklin (The Treatment of Sexual Deviates With Group-psychodrama, Group- 
psychotherapy, Vol. 4, No. 4, 1952, pp. 274, ff.). Complying with the California law on 
sex psychopaths, 1950, which provides for treatment of sexual offenders in state hospitals, 
the authors developed their method more in conformance with psychodramatic rules 
than is reported in my paper. In the discussion of their findings (pp. 286 ff.), the 
authors are inclined to admit that acting and acting-out may play a role in the analytic 
as well as in the psychodramatic group. It is this point that is emphasized in my own 
paper. 





A SETTLEMENT HOUSE USES ROLE-PLAYING 


Avice B. MIFFLIN 
Hale House, Boston, Massachusetts 
and 


ZENA E. BAUM 
Jewish Social Service, Detroit, Michigan 


This is a description of how the staff of a settlement house introduced 
and used role-playing to further their aims with somewhat difficult and often 
severely disturbed children. 

The children attending this settlement house come from deprived homes 
and over-crowded school environment. The opportunities for recreation in 
this neighborhood were at a minimum. Thus the director of the settlement 
house felt the children needed an enriched program with special opportunity 
for: helping the child feel accepted and loved, encouragement of self expres- 
sion, stimulation of spontaniety, opportunity for release of tension and ag- 
gression, and if possible the experience of harmonious group functioning. 
She felt that role-playing was a medium through which she might satisfy 
some of their needs. She also felt that role-playing might help the staff 


understand the children’s motivations by establishing a more positive identifi- 
cation with the children. 

To achieve these aims the director arranged for her staff to receive 
eight training sessions in role-playing. This preparation included discussion 
of the children’s needs. The first session with the children attempted the 
transition from a dramatic play with many props to role-playing with a 
minimum of equipment. 


EQUIPMENT 


For Doctor—Doctor’s kit (new), sling, bottles, thermometer, empty 
medicine bottles, bandages, beads for pills, etc. 

For Store—Cash register (new) that works, empty vegetable and fruit 
cans opened carefully at bottoms that look real, paper bags, paper, pencils, 
scissors to make money. 

GENERAL—Pocket books, dress-up clothes, dolls, doll clothes—for house- 
keepers. Small lanterns, conductor hats and ticket punches. 

THE SEss1on—As the boys begin to arrive at 3:30 

LrADER—“Good afternoon Mr. Gonsalves, how would you like to take 
over the grocery store?” 
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Jackre—“Sure, how does it work?” (Meaning the cash register.) 
Experiments happily with new toy, delighted with bell*that sounds when 
sale is rung up. 

LreapER—“Good afternoon, Mr. Allen, would you like to be the doctor?” 
“Here is your office with doctor’s bag and your telephone.” The leader makes 
these suggestions with enthusiasm, expecting an affirmative response from 
the boys. 

Several boys rush in together, clamoring to try out the cash register, to 
examine the doctor’s bag. Much screaming, pushing and shoving ensues! 
In spite of difficulties the leader patiently continues to guide them in role- 
playing. 

LeapER—“Wait a minute, get on this side of the counter if you want to 
buy something.” “He needs only one clerk, it isn’t a big store.” Buddie is 
chosen to be the clerk. Henry collects dress up skirt, jacket, doll, doll dishes, 
doll carriage and sets himself up in one of small houses. He plays there 
all afternoon (1% hours), dressing and undressing doll, going to store, 
coming back with purchases from grocery store, cooking, eating, etc. 

Joe moves into the small playroom next door. (There are two small 
playrooms partitioned off with low, swinging doors, very conducive to house 
play by both boys and girls.) Leader knocks on the door of one of the houses. 

LEADER—“I’m the man who comes to collect the rent.’ “The people 
downstairs have said your children make too much noise.” “The rent is 
$5.00 a week.” “I'll come every Monday to collect it.” 

Henry—“But I haven’t that much money.” 

LEADER—‘“Perhaps you can get a job and earn it before I come back 
next week.” 

A train is set up in other room, chairs arranged in a line. Two boys 
don conductors’ caps, make tickets. No one wants to go anywhere, so train 
vanishes when the store is held up. 

Tommie wants to be storeman and use the cash register—rushes in 
and grabs it. 

LEADER TO ToMMIE—“Why don’t you offer to buy the store? You never 
buy a store without a lawyer. You come with me, I'll be the lawyer.” They 
retire to the other room. 

Tommie—“I haven’t any money, How can I buy a store?” 

LEADER—“You can borrow money from the bank.’ 

Allen has given his doctor’s kit to another boy. He is prevailed upon 
to open a bank. He gets paper and pencil, writes out five checks for $500 
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each. Tommie takes these, goes to close the deal and thereby gains possession 
of the store. 

Other boys come to buy vegetables, one delivers, another does errands 
for a neighbor. 

Now the former store owner is “on the loose.” He decides to be a robber 
and hold up the storeman. The train men become policemen, substitute 
night-sticks (rules) for lanterns and catch the hold-up man (Jackie) and 
put him into quickly improvised jail. Jackie has been injured so doctor is 
called to treat his wounds. 

Crime spreads. Two more prisoners are brought in. There are three 
cells now. The prisoners talk about sawing through the bars and escape. 
Demitra, a young high school girl, becomes the self-appointed jail warden. 
One prisoner—“We eat only bread and water in jail.’”’ (These boys go to 
the movies at least twice a week. They read the most thrilling of the so- 
called comic books. Their every day talk is full of shooting, hold-ups, 
cowboys and murders.) 

The prisoners sulk, scream out, look moody, sit bent over chins in 
cupped hands. Some of the other boys volunteer to “get them out of jail for 
$1,000 bucks.” Leader to prisoners—‘You will have to go to court and have 
a trial.” An assistant leader climbs into niche and sits impressively as judge. 
The police handcuff the prisoners (with rubber jar rings salvaged from a 
hand-made game) and bring them to court. 

THE Jupce—“Order in the Court.” (Bangs with mop handle.) 

THE CLERK (Demetra)—“Raise your right hand, swear to tell the 
truth, the whole truth and nothing but the truth.” 

BysTANDER—“You should put your hand on the bible.” 

Jupce—“Why did you steal?” 

WaRDEN—“Have you a wife and children?” 

This part of the play is confused. Note: It is absolutely necessary that 
the leader be spontaneous, ready to quietly change her role, offer suggestions 
subtly. This is impossible unless she really has a background of accurate 
information. In this case no one had a clear picture of customary procedure 
in court, hence a jumble of ideas with no sustaining direction. 

Meanwhile Richard starts fighting, corralled by leader who takes him 
into the house where Henry is still playing. Leader introduces Richard 
as the new rent collector. He is told to tura in the rent money every week. 
He moves into house with his friend Henry. They both have dolls and play 
happily undisturbed by the rest of the boys. (These are the two boys, age 
7 and 8, who are repeating Grade I. In a free play situation they would 
certainly have been ridiculed and tormented by the others, who today have 
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been so absorbed in their own pursuits that they have completely lost sight 
of Henry and Richard.) 

By this time everything in the store has been sold. The shelves are 
empty. The storeman, Tommie, is playing with the cash register, making 
change and counting his money. 

Jackie announcies from his cell—‘I’m in for 10 years.” At intervals of 
a few minutes he calls out, “Now it is 7 years,” “Now it is 3 years,” “Now 
it is one year and I’m coming out soon.” 

James is brought into the jail. His arm hangs limp by his side. The 
doctor is called to set it. He puts arm in sling, much to the delight of James. 
Allan, the doctor, then treats Joe. He needs pills, which are put in an en- 
velope and left with the warden with instructions—one every hour. Joe lies 
motionless while his temperature is taken and a splint put on injured elbow. 
No one has ever seen Joe remain still for as much as two minutes before this. 

Buddie has entered the jail-court scene by this time. He voluntarily 
gives himself up to the police for stealing. He makes his own cell by drawing 
a table across the corner of the room. He screams that he is going to break 
out. No one prevents him, so he stays in Jail. 

The store is closed. All except Richard and Henry are in one room. 

Leader suggests, “The prisoners have been on such good behavior that 
a special entertainment has been planned for them.” The warden unlocks 
the cells and they file into the part of the room where the chairs have been 
quickly lined up audience-style. Whispered conference between leaders. As- 
sistant leader agrees to tell a story. Lights are turned out for atmosphere. 

Jackie is not interested in the story. He goes into the other room, dashes 
back screaming. (He really does not want to be left out. These boys will 
do anything to remind us that they are present.) Leader grabs him rather 
rudely and removes him to otherwise empty room. Luckily True Comics 
appeals to him. He is quiet for the next 15 minutes. 

Clean-up time is announced. Following his usual pattern, Henry makes 
a dash for the stairs. Leaders call out, “Good-night, Henry, my you played 
well all afternoon!” He looks up, hesitates and then comes back. He works 
hard to put his playhouse in order. 

The second session is interesting although not exactly successful, from 
the point of view of a real role-playing. It was constructive in that it helped 
the boys enjoy group participation. It pointed out to the staff that not 
enough instructive planning had been done, by them to: (1) take care of 
routine interruptions, telephone calls, etc., and (2) to acquaint themselves 
adequately in Indian lore. 
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ONE WEEK LATER 
THE SAME Group oF “THE TEN” 


Preparation 

The assistant leader was prepared to tell an Indian story and to carry 
on Indian drama. The fire was ready to light in the fire place. A skull 
borrowed from a friend with incense burning in it to produce smoke pouring 
from cavities was to be introduced at the proper moment. 

As boys arrived, the leader Miss Mifflin remained outside. She whispered 
to each, “Remove your shoes, put on your moccasins and draw around the 
council fire.” Several boys entered the room quietly pretending to put on 
moccasins. 

Soon wrangling and loud talking could be heard. Some one produced 
a toy pistol and shot off caps. The fire was lighted. Joe bolted from the 
room announcing that he wanted to go into the yard to play. Butch and 
Henry followed him. No preparation had been made for supervision of the 
yard play so A.B.M. had to go in search of a volunteer leader. By the time 
she returned, there were no Indians in the room. Each boy wanted to throw 
a stick on the fire, or grab a burning one from the fire. 

With difficulty, the Indian play was resumed. The Indians sat in a 
semicircle around the fire. The assistant suggested that the chief was ill, 
the medicine man should be summoned. Allan was supposed to be the chief 
but he refused to be sick. Richard volunteered eagerly and stretched him- 
self full length on the floor. (Richard’s father has married twice, divorced 
both wives, and at present divides his time between the second wife and his 
own father. He deeply craves love.) 

The medicine man entered carrying the lighted skull. Smoke poured 
from the openings in what seemed to the leaders an impressive manner. 
Note: (Not enough preparation for introduction of the skull.) 

Again the play was broken. Some boys were frightened, others curious. 
They made many irrelevant remarks. The medicine man threw driftwood 
colors into the fire, asked help in making chief well. This surprise move re- 
captured the boys’ interest for a few minutes. 

One of the boys suggested that the enemy was approaching. The chief 
must get well to lead Indians to battle. During the next 15 minutes the 
battle raged. The Indians assumed roles, concealed behind chairs shot 
imaginary arrows at some of the boys who took the part of the enemy. 
During the scrimmage, several Indians were wounded. Their comrades car- 
ried them back to camp. A doctor with a modern doctor’s kit treated them. 
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Again the leader was called away. Upon her return, all signs of Indian 
life had vanished. Lights were on, boys were playing table games such as 
checkers and old maid. However, for the first time since “The Ten” had met 
together there was a very noticeable spirit of cooperation, a gentleness, a | 
willingness to let any one enter the game, who so wished. To date this was | 
the only evidence of harmony, the only semblance of a group. The play 
lasted until closing time. The leader felt the role-playing had helped pave 
the way for a “me” feeling. 

Upon analysis of the afternoon play, the leaders agreed that: 

1. It is necessary to saturate yourself in Indian lore to successfully 
carry the play through even for a few minutes. 

2. The leader must indicate subtly by voice and action that she is in 
command of the situation, and at the same time accept suggestions of the 
players and develop them to the utmost if they are relevant. 

The assistant in charge of this day’s play has a very quiet manner and 
quiet voice, easily submerged by a moment’s boisterous rough-house. Perhaps 
this was one reason why the play went to pieces several times. 

3. The tempo must be very rapid to hold the interest of boys, such 
as these—some emotionally unstable, some rather low mentally, some very 
keen, all bursting with vivid memories of a jumble of scenes from the movies, 
the comics and the radio. 

The third session was conducted with another group of children. At 
which time the Indian theme was carried out most successfully. The staff 
enjoyed rectifying the mistakes they had made in the previous session. 


TWO WEEKS LATER 


PSYCHODRAMA WITH A GrRouP OF 6 NEGRO AND 2 ITALIAN Boys 
E1cut YEARS OLD 


Two of the eight had heard the Indian story of the Buffalo Hunt when 
I told it to “The Ten.” 

The boys’ worker stands at the door of the large play room in which 
the shades have been drawn to create atmosphere of the woods. Leader sits 
on a bench with two chairs placed on either side to roughly suggest a seat 
of honor. An excellent musician is at the piano improvising Indian music 
appropriate to action. The boys’ worker summons each boy to the council 
fire. The big chief (leader) gestures to each brave to be seated in a circle— 
one to play the tom-tom. 

CuieF—(in deep voice—clear—decisive, punctuated to suggest Indian 
language.) “All have come from far—to council fire. Spring of year—must 
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plant corn. We make sacrifice of ear of corn to God of the Harvest. Brave 
—make fire.” Chief indicates one boy who steps into middle of circle and 
makes fire. 

CurerF—“Brave Thunderhead burn ear of corn as sacrifice to God.” 
(Joe comes forward, moving silently, bends one knee, holds ear of corn over 
fire. Keeps this position for several minutes while all braves remain seated 
crosslegged in council ring with arms crossed high on chest.) 

LEADER—“Fire burns—corn crackles—smells good.” 

OnE Brave—“Like popcorn.” (Deep breaths and delighted sniffs.) 

LrapER—“One brave—make dance of sacrifice.” 

One brave rises spontaneously and dances around circle in stereotype 
Indian fashion of heel-toe, arms pressed to side, that had been demonstrated 
at one time. 

Leader rises and sweeping arms up above head, palms raised to sky 
implores Rain God to send rain. Rain falls to earth—corn grows. Everyone 
falls into the rhythm of these movements. Music changes appropriately. 
All sit again. 

LEADER—“Two braves dance rain dance.” 

Donald and Buddy rise and dance. They start in same stilted manner, 
but Donald changes quickly to his own interpretation. He raises both arms 
shoulder high and as he moves gracefully around the circle he waves them 
slowly back and forth in that same plane. 

LeApER—“Corn will grow—all dance glad dance.” 

The circle is moved to another position. Each brave announces his name. 
White Cloud, Thunderhead, Black Hawk are suggested. Hildred can think of 
no name. “Brave Pine Tree,” suggests the leader. Hildred beams his gratitude. 

LEADER—“We must hunt buffalo. Meat soon all gone. All Indians go 
on hunt. All squaws stay home with papoose. We kill buffalo—we skin 
buffalo—cut in small pieces—dry in sun. Indians dig big hole in ground— 
line hole with buffalo skin—bury meat in hole. Put earth back—cover with 
grass—no enemy can find our meat.” 

Jackie reminds us of Indian story that leader told two weeks before and 
asks if we can act it out. Chairs are quickly turned over to represent the 
mounds of earth behind which Indians hide. Precipice is indicated. 

Jack1ie—“I want to be the Indian who wears the buffalo skin.” 

All other Indians hide behind mounts of earth. Jackie puts on buffalo 
skin and pretends to graze—as decoy to attract the buffalos. 

LraDER—“No buffalo come—must wait another day.” (Pause—quiet) 

“T_ook—buffalo come—can see far away. All Indians hide so not scare 
buffalo.” 
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Jackie leads imaginary buffalo nearer and nearer precipice, then jumps 
behind hill. 

LraDER—“Buffalo coming nearer—see Chief Black Hawk begin to run.” 

As herd passes, each Indian rises and pretends to wave cloth. Buffalo 
charge over precipice and are killed. Indians climb down side of precipice. 
They hang buffalos up, skin them, pick up large pieces and climb back up 
precipice, groaning under the heavy load. They deposit their spoils in a great 
pile. 

Play ends with a joyous dance to celebrate the success of their hunt. 

The purpose of this session of psychodrama was to encourage group 
participation and create a group feeling. These boys are highly individual- 
istic. By means of this imaginary play they were for the time being removed 
from the sordid neighborhood in which they are forced by circumstances to 
live. The excellent music wove the play into a whole. 

It was a joyous three-quarters of an hour. The boys did not drop out 
of their roles. Great spontaneity was shown, especially in Donald’s rain 
dance and the enthusiastic sniffing of the burning corn over the imaginary 
fire. 

The fourth session showed how the children had begun to use role- 
playing in their playing and how the staff had learned to utilize it construc- 
tively—on the spot—anywhere—anytime—. 


Group oF 8 YEAR OLD Boys PLAYING IN THE YARD 


EquIPpMENT—Slide, horizontal ladder, boxes, boards, knotted rope and swing 

Bobby, age 7, and Donald, age 8, were going down the slide in the 
regular way. 

LrEADER—“Perhaps there is another way you could go down the slide?” 

DonaLp—Waving arms to indicate action. “I’m a man chopping wood.” 

LEADER—“Fine, and how about you Bobby?” 

Bospy—“I’m swimming.” 

DonaLp—“I’m an Indian brave,” sitting cross-legged as he descended. 

Bossy—“I’m a policeman.”—( stopping traffic) 

Donatp>—“T’m a cowboy.”—(throwing a lariat) 

This imaginative play continued until we had counted 22 ways of going 
down the slide. The boys changed quickly from one role to another, but 
they entered the role instantly and kept it for a couple of minutes each time. 

Perhaps this prolonged interest in an activity that is usually considered 
appropriate for younger children was primarily due to the attitude of the 
leader. In the first place she made the suggestion that the boys could think 
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of different ways of coming down the slide, with a definite expectancy that 
they would respond. Then she proceeded to “tune in” with them enjoying 
their spontaneity, feeling the parts as they changed. Children sense when 
you have come in on the same wave length with them. This feeling makes 
for longer span of play and often times a deeper enjoyment of it while it lasts. 

The fifth session was a big step for the staff as they made their first 
attempt at group catharsis. It is important to notice that they followed the 
main episodes with light humor and group singing, to prevent any child from 
feeling rejected or corrected. 


A BAD DAY AT HALE HOUSE 


Presented by the Hale House staff to about 50 boys and girls, 6 and 
7 years old, to hold up the mirror that they might see how they behave some- 
times. (The staff members had sketched the action and conversation and 
rehearsed twice.) 
CHARACTERS 


Suzie—A_ volunteer 

Leader—Assistant director of Hale House 

Two disagreeable children 

The director and a co-worker 

Suzie is coming from school thinking out loud. “I had an awful day 


at school. The teacher was mean to me, I feel horrid. I hope I have a good 
time at Hale House.” 

As she goes up the stairs in Hale House, two girls push past her, shoving 
her aside. They dash ahead to obtain one of the small playhouses. 

Suzie goes to the door of the playhouse and timidly asks: “Can I play 
with you?” 

Mary—“No, you can’t.” 

SARAH—“We don’t like you.” 

Mary To SARAH—“‘You mind the house while I get the dishes.” 

Mary runs into the other room. She grabs all the dishes she can get, 
piles of plates, saucers and a pitcher. She starts back, drops all the dishes. 
Angrily she kicks the dishes around, then without picking any of them up, 
hurries back to her home. 

Sarah rushes over to the row of dolls. “Where is Florence? I want 
Florence. I want Florence’s clothes.” 

Meanwhile, Mary has come out in search of dress-up clothes. 

To SaraAn—“Get a skirt, get two skirts. I want two skirts.” The two 
girls go back into the playhouse. Loud voices and quarreling can be heard. 
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During all this play, Suzie looks on dismayed, unhappy, lonely. 
Leader to the audience—“I wonder how Suzie is feeling.” 


A GOOD DAY AT HALE HOUSE 
THE SAME CHARACTERS 


Suzie on her way from school, thinking aloud: “J kad a bad day at school 
to-day. Nothing went right. The teacher was mean to me. I hope I have a 
good time at Hale House.” As she climbs the stairs to the third floor Mary 
and Sarah catch up to her. 

Mary—“Hello, Suzie.” 

Suzie—“Hello.”’ 

The three girls reach the door of the small playhouse at about the same 
time. 

Suzre—“Can I play with you?” 

Mary and Sarah look at each other inquiringly. 

Mary—“Yes you can play. I'll be the mother, Sarah will be the father 
and you can be the little girl.” They go to collect dishes and dress-up clothes. 

Mary—“Let’s see how many will we need? Three plates, three saucers, 
a pan and a pitcher.” 


SarAH—“T'll get a skirt for I’m the mother.” 

Mary—“We'll have Florence for the baby.” The three little girls move 
into the house and set up housekeeping. They play busily and happily to- 
gether. Leader to the audience—“I wonder how Suzie is feeling now.” 

Then the staff members, in paper masks, presented Goldilocks and the 
Three Bears, much to the delight of the boys and girls. The whole group 


sang: 
Hale House will shine to-night 
Hale House will shine 
When school is out 
We all will shout 
Hale House will shine 


As the children disbanded to the three floors to get their clothes, we 
heard singing and happy voices. Sweet contentment pervaded the whole 
house as the children left for home. 

We pondered: 

Interested children are controlled children. 
Satisfied children are happy children. 





ROLE-PLAYING 


SUMMARY 


The experience of these five sessions with role-playing in the settlement 
house convinced the staff that the medium was helpful in achieving the 
following. 

1. It provided a constructive medium for self expression. 

2. It augmented creativity and spontaneity. 

3. It supplied a socially acceptable outlet for tension, aggression and 
hostility. (It is okay to be a bad guy in role-playing.) 

4. Once some of the above mentioned feelings and tensions were ex- 
pressed, the children were able to indulge in harmonious group experiences. 

5. It provided a medium for staff to guide behavior without the usual 
prohibitive techniques. 





ROLE-PLAYING IN PRIMARY GRADES 


Hi~prep NICHOLS 
Montebello, California 


This is my third year to use role-playing in first grade. The first year, 
I tried it with fear and trembling—and after first looking out the doors and 
windows to be sure no one was looking. I had then just heard “about” it— 
and mostly from people who had used it only in upper Elementary or Junior 
High School. But it seemed sensible to me that if a thing is good with kids 
of that age, it must then be good—even if it needed modification—with my 
six year olds. So, actually, to satisfy my own curiosity and to defend my 
belief that we are not yet fully aware of the capabilities of first grade 
youngsters, I determined to try it for myself. Fortunately, I am teaching in 
a district which allows for individuality in its teachers. The most pressing 
problem for me was where to begin. How could I go into it? What were 
the introductory steps? It was after I heard Rosemary Lippett and had the 
opportunity to observe her demonstrate with youngsters, that I could evolve 
“A PLAN!” So, following her example, I began doing very simple pantomime 
games in my classroom. After some of this, I was ready to try actual role- 
playing. It was pretty spotty that year, but I kept trying, and with each 
attempt, gained a little more skill and insight. From these beginnings, I am 
convinced that only by doing and practicing can a teacher make this become 
a really useful classroom technique. 

Last year, I was extremely grateful for having had a little practical 
experience in this area. I was confronted with a problem in my classroom 
which does not often occur but may be paralleled in other instances. A 
little girl who was much older than the other children, and who had never 
been in a classroom before, was enrolled in my room. She had been born 
almost totally deaf and had lived nine years in this soundless world. Now, 
through certain agencies, she had acquired a hearing aid and for the first 
time, could try for a normal existence. Naturally, her speech was practically 
unintelligible and her behavior was so erratic as to appear ridiculously funny 
to kids and heartbreakingly pathetic to me. How quickly I grasped at role- 
playing! What other way could have been so effective in helping youngsters 
to understand and accept a person who was so “different” from all the rest? 
In this way, we were able to extend experiences to include all kinds of 
“differences”—mental, emotional, physical, economic! It didn’t happen in 
a day, or a week, but in a surprisingly short time some things began to 
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happen by which we could measure progress! I wrote simple two-minute 
reaction stories to fit our particular situation—never, of course, with a 
character who was hard of hearing—but with speech defects, or limps, or 
“new kids at school,” or with a different colored skini We role played 
them—again and again,—always with different characters in a different 
setting but toward the ultimate establishment of the attitude of acceptance 
toward all people who had a “difference.” The proof of its work, of course, 
was in the actual behavior observed in real life, day by day occurrences. I 
saw—and others saw—the little girl become an integral part of classroom 
and playground life—accepted and accepting—equal! I saw a child who 
might have been condemned for life as an outsider, learn to know what it 
meant to be one of a group, “in” with the crowd—take a first step toward 
becoming a useful, normal citizen of tomorrow. 

In addition to this particular area, role playing was put “to use” on 
many other occasions—for instance, when it could be to settle questions of 
behavior. An example in which I was particularly struck with its effective- 
ness was the case of Jim and Don. They came into the room after recess 
one day, greatly excited and perturbed—both wanting to talk at once and 
both feeling very badly mistreated. I hadn’t been on the playground, so 
I really didn’t know the straight of the story. Don said Jim had just “up 
and socked” him for no reason at all. But Jim said Don hit him first—a 
statement which Don quickly and loudly denied. How was I to know? So— 
I asked them to show me and in doing so, to reverse roles—Don to be Jim 
and Jim to be Don. They did—and don’t anybody say first graders can’t 
do reversals! Jim grabbed Don’s sweater from his hand and hit him with it 
and quick as a flash, Don drew back a fist to hit back—then it dawned on 
him! Turning to me, he said, “Why, I would have socked him!” And for the 
first time it occurred to him that flicking someone with a sweater constituted 
a “sock!” He had truly forgotten that he’d done that, but now it meant 
something. I needed to do no more about it—Don understood how Jim felt, 
Jim knew Don understood and they were both content. And me? I was 
feeling well satisfied—the plan had worked, the trouble was dissolved, the 
boys were pals again, and I had had only to sit back and watch it happen. 

After these two years of investigating, practicing and evaluating role- 
piaying in the first grade, I was ready this year to make it a part of my 
curriculum! In making plans for the year, role-playing now had a definite 
place. Actually, this year, I began it the first week of school. And again, 
I began by doing simple pantomimes—in which, incidentally, I entered 
myself, wholeheartedly and hilariously. By the end of the second week of 
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school, every child in the room (I have thirty-four) had actively participated 
in pantomimes that had taken the form of action before the entire group! 
The highly valuable thing about this phase, as I see it, is that those kids 
who don’t want to talk before the group yet can do something without 
talking—and in cases where they wished, could be brought in by doing 
it with a good friend to give them the support they needed. 

When this had happened—when the class was ready—we went into role- 
playing that called for verbalization. We started with familiar situations 
since the immediate objective was to develop skills and establish confidence— 
to discover that it was fun to do! We did home scenes—familiar play situa- 
tions taken from things they had told about themselves during sharing time 
and “talking time.” To be useful, it must be meaningful to the kids who 
are doing it—I get my clues from the kids themselves—from what they say 
and the things I see them do. After the initial stages, we do no “role- 
playing for the sake of role-playing” but for the purpose of helping particular 
kids in the areas in which they need help. Thus, with each class some of 
the directions taken will be different since all problems are not common to 
all kids. 

Two months of this school year are gone and role-playing is as much a 
part of our classroom activity as Physical Education or Music or any number 
of things. We don’t do it every day, of course, nor even every other day. 
But we do it when we have a need for it. We do it with a certain regularity 
to solve problems that are significant to these particular children; we do 
it to further the sensitivities of these kids toward others with whom they 
live or play; we do it to establish desirable attitudes toward all people; 
we do it as a means of looking at our behavior in certain situations and as 
a means of changing behavior patterns which are not acceptable; and we do 
it to free minds from strain in order to promote better learning! I have a 
specific, though flexible, “all-over” plan for the year as a whole, and definite 
goals I hope to reach which can only be achieved by this method. 

Our experiences in this field color and heighten the interest in all our 
subject matter. Awareness of feelings and increased skills of projecting into 
personalities make Reading far more meaningful—to me and to the kids. 
Where once we would “do like Jane” we can now “be Jane.” Our literature— 
the stories I read them—is introduced, discussed, evaluated and “lived” more 
intensely and sensitively. Oral language takes on new facets and vocabularies 
increase as we grow in freedom and in ability to express feelings. 

Now—what has this done to me, the teacher? Perhaps I could safely 
say that it has done more good for me than for anybody! In the first place, 
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I’ve certainly had more fun and practically ceased suffering from monotony! 
A new excitement has come to me—which must surely “rub off” on the 
kids—a zest for teaching greater than ever before! It has increased my own 
powers of perception and observation beyond measure—and with that my 
ability to meet the needs which I can now perceive in my kids! It seems 
almost as if my senses are “re-tuned”—and that even though I have always 
been immensely interested in each child, the interest and sensitivity are so 
much greater now. It has renewed my conviction that there “is something 
new under the sun” and that having gone this far, there is so much farther 
to go—and so much fun on the way! 





DIDACTIC USE OF SOCIOMETRY AND PSYCHODRAMA 
An Introductory Workshop on Group Dynamics 


JoHN MANN 
Moreno Institute 
New York City 


INTRODUCTION 


This report presents a description of a systematic attempt to use the 
sociometric and psychodramatic discoveries of Dr. J. L. Moreno as a method 
for teaching an Introductory Workshop in Group Dynamics. 

The goals of this Workshop were: 

1. To provide an extensive and intensive experience in group inter- 

action. 

2. To teach methods for evaluating this interaction. 

3. To teach methods for guiding and controlling this interaction. 

There were fourteen people in the Workshop drawn from the fields of 
Administration, Teaching, and Guidance. It was held for two hours a day, 
five days a week, over a four and one half week period.* 


The description of the Workshop’s content will be given in outline form. 
Within the context of this outline, specific illustrative incidents will be 
described. 


Section One: Methodological Orientation 


This section of the Workshop was designed to introduce the students to 
methods for exploring group dynamics and conceptualizing group structure. 

1. Overall Orientation. 

The Workshop was presented as a laboratory experience in which the 
students would have the opportunity to study group interaction at first hand 
as it occurred in the Workshop group. 

2. Construction of an Acquaintance Diagram. 

Each group member was asked to write down the names of those persons 
in the group whom he had known previously. The nature of the acquaintance 
patterns so revealed were explored through role playing. Using this pro- 
cedure, it was possible to show that even in groups meeting for the first time, 





* This Workshop was initiated by Dr. Lyle Miller, Guidance Department Head, 
University of Wyoming, and was conducted during the second half of the Summer 
Session, 1954. 
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there were pre-existing patterns of interaction among certain members which 
exerted an influence on the development of the new group. 

3. Understanding the individual’s behavior in the group setting. 

This behavior was interpreted as: 

a. An interaction with the group as it is perceived by the individual. 

b. An interaction with important absent groups (family, close 
friends, etc.). 

c. The performance of a sequence of roles. 

d. The product of a private world of thoughts, feelings, and sensa- 
tions. 

Each of these dimensions were clarified through the use of role playing 
and soliloquy technique. 

Illustration: (in reference to point a—individual behavior as an interaction 
with the group as he perceives it.) 

A class member was asked to say out loud what he felt other people in 
the Workshop thought of him when he made some comment in class. 

Instructor: Be completely frank. What would Bill think when you 
made a comment.* 

StupENT: He would think, “Isn’t that a stupid remark. Why does he 
talk so much when he doesn’t know what he is talking about.” 

InstructoR: How about Thelma’s thoughts? 

StupDENT: Oh, she’d probably think, “I wish I could speak up like that. 
God, I die a thousand deaths before I say anything.” 

Instructor: How about Roger? 

StuDENT: I’m not sure. He is in a class I’m giving in Counseling. He’d 
probably think, “Isn’t that an interesting point.” 

Using this procedure, it became evident to everyone that this student 
had definite conceptions of how other class members reacted to him. These 
conceptions would naturally affect his behavior in the group to some degree, 
and it was clear that they must be understood in order to understand that 
behavior. 

4. The Relation of Psychodrama to These Dimensions. 

This relationship was shown by producing a Psychodrama in the class 
portraying the history of a crippling injury sustained by one of the group. 
Illustrative Scene: 

Supyect: Doctor, I want to know about my leg. Is it going to be all 
right? 





* Substitute names are used in illustrative material. 
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Doctor: The leg has healed, but it is always going to be shorter than 
the other leg. 

Susyect: Will I be a cripple? 

Doctor: There is a treatment that might be successful, but it would 
require many months of hospitalization and is quite painful. Even then, 
there is no guarantee that the treatment would be beneficial. You will have 
to decide. 

Through the experience of this Psychodrama, the Workshop members 
were able to see that: 

a. Psychodrama provided an opportunity for studying the interaction of 
the individual with the group, both during the warm up period and 
in the discussion which followed the enactment. 

b. The opportunity for objectifying the subject’s interaction with im- 
portant absent groups through the use of role playing. 

c. The opportunity of studying the individual’s role sequences as mani- 
fested in the role playing. 

d. Knowledge of the individual’s private world through the objectifica- 
tion of that world in the Psychodrama. 


Section Two: Personal Orientation 


In this section of the Workshop, group members were provided with 
the opportunity of having a wide variety of interaction experiences with 
other group members. Particular emphasis was placed upon the sharing of 
personal material and the evaluation of group members through role playing 
procedures and sociometric measures. 

1. Presentation of a personal experience by each member of the group 
in the form of a role playing situation. 

Some of the situations portrayed were: 

a. Having an argument with an Education professor about the value 
of an Education course. 

b. Having to tell relatives that their son was killed in a mine 
disaster. 

c. Managing a class room while two boys were having a feud. 

These role playing presentations enabled the Workshop members to 
assume role relationships which would not have normally been able to occur 
in a class room setting. 

One student, for example, took the successive roles of a teacher, a friend, 
a high school student, and a wife. Another was a member of a School Board, 
a high school coach, and a nephew bearing news of a death. 
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This extension of role range enabled a richer group interaction and 
a deeper and more realistic manifestation of interpersonal dynamics. 

2. Each group member was asked to choose from the other members 
of the group those whom they would particularly like to work with. They 
were also asked to predict whom they thought would choose them (to test 
the accuracy of their sociometric perception).* The accuracy of this predic- 
tion was reported back to them. It was at the level of chance. 

3. Students were asked to explain on what basis they had made their 
choices of whom they would like to work with. Through the use of interview 
and role playing it was shown that the reasons for these choices were only 
partly known to the choosers. For example, in one case it was discovered 
that the chosen person reminded the chooser of someone he had known in 
the past but completely forgotten. In another case the chooser, unknown to 
herself, had picked only members of the class with physical injuries. 

From this material the complexity of sociometric choice process was 
demonstrated. 

4. Study of the significance of special positions in the sociogram. 
Illustration: 

Instructor: In any sociogram there are two outstanding positions, 
the isolate and the star. Let’s concentrate on the isolate for a moment. 

STUDENT: Well I think I better say it before you do. I think I am an 
isolate. 

Instructor: Why do you think so? 

StuDENT: Well my wife is always telling me to get out more and 
socialize. I just haven’t been comfortable in this class. Everybody else is 
a graduate student or a professor. I’m just getting my B.A. I never heard 
of Group Dynamics before. But I don’t know. Why don’t people choose me? 

Instructor: You are right that you are one of the isolates. Do you 
want to find out why? 

StuDENT: Yes, for once I want the truth. 

Instructor: All right. Let’s ask each person in turn why they didn’t 
choose you. 

Birt: Well I just didn’t think he was interested in being part of the 
group. The first day he sort of slunk in the room, and he always sits by the 
door. He looks like he is making ready for a quick getaway. 

Marion: I felt he was antagonistic to the whole process. 





* For the original contribution in the area of Sociometric Perception see Moreno, 
J. L., Sociometry In Action, Sociometry, 1942, 3, 298-315. 
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Wa ter: I felt nothing against him. It’s just that I didn’t think I could 
learn anything from him... 

Using this general approach the significance of certain positions in the 
sociogram were put into the context of personal experience. 


Section Three: Application of Principles 


Having been introduced to methods for studying and evaluating the 
forces operating in a small group, and having experienced the operation of 
some of these forces at first hand, the student was now given the opportunity 
to apply what he had learned by taking active leadership in guiding and 
controlling group interaction. 

1. Each student led the Workshop group in a fifteen minute role play- 
ing session. After each session comment and criticisms were given by the 
group. Some of the subjects dealt with in these sessions were: 

a. Gaining confidence for Oral Examinations. 

b. Facing antagonism in a new job. 

c. Deciding on whether to go on for a Ph.D. degree. 

d. Taking a cut in salary or putting in more hours of work. 

2. The accuracy of Sociometric Perception was re-examined by giving 
each student a sociogram of the group in which numbers were substituted for 
names. The student were asked to identify the numbers. 

3. While the students were gaining leadership experience by conducting 
role playing sessions, the instructor gave demonstration sessions, examined 
problems arising out of the student demonstrations, and discussed applica- 
tions of sociometry and role playing to teaching, administration, and 
guidance. 

4. As the concluding project of this section of the Workshop, the 
students were required to demonstrate their ability to apply what they had 
learned in the Workshop to an outside situation. They were instructed to 
select a simple problem which arose in the course of their daily lives and 
approach it through the use of role playing. These projects were carried out 
in the community at large. The students had only their own resources to 
rely on. 

In one case a Workshop member returned to her home to find the 
neighborhood in an uproar. It was during the height of the polio season and 
a woman in the neighborhood had the community frightened because she 
refused to take proper care of her sick dog which she kept in a filthy yard 
near little children. The neighbors wanted to call the police and have the 
dog taken away. The Workshop member took over the situation and had 
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her neighbors act out what they intended to do in a Psychodrama. Through 
this procedure they saw some of the implications of the actions they had 
intended to carry out and were able to come to a more rational solution. 

In another case a student was connected with the House Board of a 
university residence hall. She produced a Psychodrama in which the House 
Board re-evaluated one of its unsuccessful decisions. Motives for the un- 
necessary harshness of the decision were clarified as the judges objectified 
their actions and attempted to place themselves in the position of the accused. 


Section Four: Integration of Materials 


1, Final assessment of the average accuracy of the sociometric percep- 
tion of the Workshop members. 

The level of class accuracy was found to be statistically significant at 
the .01 level. 

2. Obtaining student grades. 

Grades for the Workshop were determined on the basis of three criteria: 

a. Quality of final project. 

b. Amount of improvement in sociometric perception. 

c. Student opinion. (Each student was asked to rank order the 
group according to the mark he thought each should receive.) 

3. Evaluation. 

Each member of the Workshop was asked to write a frank evaluation 
of the Workshop experience. From these evaluations several recurrent themes 
emerged. 

a. The difference between the Workshop experience and previous class 
experience. 

“This course has been an experience which I have never run up against 
in college work.” 

“As a college course with credit attached, this Workshop has been quite 
different from anything I have ever had in college or any place else.” 

b. The effect of the Workshop as a personal experience. 

“As the five weeks progressed, the social structure of the group was 
broken down to a common denominator. . . . We were all individuals with 
similar problems.” 

“At the start of the term I felt distant and sort of awed by the array of 
graduate students and their ages, but now at the finish I find out that they 
are just as human and ordinary and inquisitive as I.” 

c. The Workshop as a source of new conceptions. 

“« . . some of the ideas I have gained from the course include what one 
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must consider in taking the role of another, how much can be gained by find- 
ing out just what other people think of you, how to use these methods in our 
positions and classrooms. . . .” 

SUMMARY 


The Workshop was intended to provide group members with experience 
in evaluating, guiding and participating in group interaction. 


1. Participation in group interaction was provided on four levels: 
a. As a member of a normally functioning class. 
b. As a participant in a wide variety of role playing situations. 
c. As a psychodramatic protagonist. 
d. As a psychodramatic director. 
2. Two objective methods for evaluating this interaction were in- 
troduced and actively utilized. 
a. Sociometric tests and interviews which examined group structure. 
b. Sociometric prediction devices which examined sociometric per- 
ception. 
3. Opportunity for learning how to guide and control this interaction 
was provided on three levels: 
a. As a member of a group being guided. 
b. As a group leader within the Workshop setting. 
c. As a group leader in the community at large. 





TWO-PERSONS ROLE-PLAYING FOR GUIDANCE IN 
SOCIAL READJUSTMENT 


ANNE HUBBELL 


University of Michigan 


Louise: “If you want to help boys and girls get along with others, 
then you should do things like we did together.” 

Hetrer: “Do you think the things we did together last summer have 
made any difference in the things you do with others or the way you feel 
about them?” 

Louise: “It’s hard for me to tell, it’s so much inside of me.” 

This dialogue is a fragment of a talk with Louise eight months after 
the writer had two one-hour role-playing sessions with her. 

Louise is eleven, tall for her age, and thin. Her long blonde hair hangs 
almost straight, and covers her face as she looks down at the floor. Her 
slender hands grasp one knee, her fingers pressing hard against the skin. 
Her complexion is as pale in summer as in winter, except for the darker 
circles under her blue eyes. 

Observed in the school room before the sessions, Louise would sit in a 
corner bent over a book while the others made puppets or voted for offices. 
When the group put on a play, she was versatile in taking different roles— 
fitting her voice, expression, and movement to that of an old witch or a young 
princess—although she would say she couldn’t possibly take a part. She 
liked working with clay and paint a great deal, and made some things that 
were very sensitively done. She was graceful in a partly self-conscious way, 
and very bright, according to her teacher. The teacher also said she was 
generous in helping others. On the playground Louise would sit alone on a 
bench and watch the others active in baseball or kickball. 

In a sociometric rating form given to all the girls in the class before 
the series of role-playing sessions, Louise was found to be least liked and 
next to the lowest in amount of power—measured by questions “Who is 
best liked by the others?” and “Who is best able to get others to do things?” 
In her self-ratings, she realistically acknowledged her low power and liking. 
In observations of a club meeting where activities were planned to allow a 
maximum of interaction and influence possibilities, Louise was a mild partici- 
pant who received more influence attempts than she gave. She was second 
most easily influenced in the group, and was middle-low in giving and receiv- 
ing friendly gestures. 
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We had this much information with which to plan our first hour role- 
playing session with Louise. What could we do in this hour to help her have 
more fun and take a more active part in the life of the group? We centered 
on two main goals for the first session: (1) to give her support and en- 
couragement in making friends—to explore ways to make friends, how others 
feel about the shy one who stands at the side, to encourage her smile, rein- 
force her helpfulness, show others she wants to be friends, and spend more 
time with others; and (2) to practice moving into the group and taking 
leadership—to explore ways to join the group in doing things, making sugges- 
tions, taking the lead in some activities, and bringing things to help in study. 

In the actual session we started out with the “guess who” game, guessing 
feelings as they were acted out—happy, gay, excited, sad. Louise entered 
in only shyly at first, until the helper introduced a more active incident. 

“Lets imagine this—here we have all these boys and girls lined up in 
front of the drinking fountain on the playground. You remember the chairs 
with their arms and backs and legs, like boys and girls. And here, shall this 
table be the drinking fountain?” 

The scene set, the helper then assigned roles. “Here you are in line, 
in back of this girl with the brown hair and blue checked dress. And here is 
a boy in back of you—how is he dressed? And how do you feel, all standing 
here in this long line waiting for a drink, after such a hot game of baseball? 
Pretty hot and tired and thirsty?” 

Louise was now caught up in the incident, so the helper went on to set 
up her own role. “Now I am a boy, coming in from the ball field, and I 
am hot and thirsty too, and here I am pushing you all out of line and knock- 
ing the girls down. (Helper pushes the chairs aside and knocks some over.) 
I’m gonna be ahead of all you!” 

Then the helper stepped back into her “helper” role and asked, “How 
does he feel, this pushy boy?” 

“He feels bad. He thinks no one likes him,” Louise suggested. 

“He really wants to be friendly, and to be with the others, but he doesn’t 
know how. How could we help him? What could we do to let him know 
we want to be friendly too? How could we keep him from pushing and 
knocking us down?” 

Louise was quick to understand. “We could say something nice to him, 
and ask him to do something with us.” 

“How could we do that? How would it be? (The helper switches back 
into the role of the pushy boy.) Here I am, the pushy boy, and here I come 
up to the line, all set to push through.” 
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Louise: ‘“That’s a good game of baseball you were in. (Smiling) 
Could you show me how to hold the bat that way?” 

The “pushy boy” soliloquizes: “Golly, that makes me feel good! She 
has such a nice smile and pretty hair. I’d like to be friends with her.” 

Then, in her own role, the helper asked, “How does that make you feel 
inside, Louise?” 

“Tt made my spine tingle in a good way, but I nearly had to kill myself 
to bring it out and smile. My brother says I have a stupid smile and look 
silly.” 

Here the role-playing not only helped Louise to practice new behavior 
in a situation where she was free of the fear of her brother, but also allowed 
her to bring out some of the not-so-evident reasons for her behavior. 

Later in the hour we role-played another problem she raised about a 
boy who acted silly in class when all the others were doing something 
together and having fun. Why did he act this way, how did he feel, and 
how could we help him? 

Then the helper introduced a problem. “Here is a girl sitting over here 
at the side of the room. This chair, with its arms and legs and back, we 
will imagine is sitting here, reading a book. How is she dressed? She has 
long dark pigtails.” The description is to keep Louise from identifying too 
strongly with the imaginary girl. “And here we are, over on this side of 


the room, playing with clay, and having such fun! How do we feel about 
her?” 


The helper soliloquizes for the group playing, “Here we are having 
such fun with the clay, playing together, and we look up, and there is some- 
one all alone, reading. What fun it would be if she would come play with us! 
She is so nice when we ask her for help, and she has such a nice smile and 
pretty hair. She is so good at making things and playing games, and has 
such good ideas. We’d like to be friends.” 

Then again taking her “helper” role, she injected a reality check, “Is 
that right, Louise, is that the way we feel? How do you feel about her over 
there?” 

“T’d like her to be friends. She is like me,” Louise said, “It helps to 
understand how the others feel.” 

“Now let’s think of some of the things she could do to make friends,” 
suggested the helper. 

Louise volunteered a number of ideas—coming up to the group and 
telling one of the girls how nice her work was, asking if she would show her 
how to do it that way, smiling, telling another what a nice dress she was 
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wearing, and then practiced these. As we walked back to class, she said it 
made her feel good to understand how the others felt. She had been sensitive 
enough to transfer the experience to herself. 

In planning for the second hour, we had a little more to go on. Louise 
had seemed to respond sensitively to the first session, saying she would like 
to try these things out with the others. She made an effort in class to join 
the others, complimented them for things they had done, and took a role in a 
play. One morning after the session, she visited three different tables of girls - 
in the room and talked with them, a bit self-conscious, but smiling. She 
also participated with the others sometimes when they played games outside 
at recess. 

So this time we wanted to reinforce our goals for the first session, and 
to work with several problems she had raised then. Our aims for this hour 
were: (1) to give praise and encouragement to build her confidence about 
making friends—for complimenting and helping others, coming into the group 
and making suggestions, her nice smile, her pretty hair and eyes, special 
things in class such as acting, painting, and clay work; (2) to give support 
and reinforcement for moving into the group and taking leadership—suggest- 
ing things to the group, volunteering and bringing things to class, taking 
the lead, thinking about how others are shy and afraid to do things too, to 
be more aware of the group; and (3) to practice understanding and dealing 


with the special problem of boys who tease and act silly—how to act with 
boys, especially when they push and make fun, and why they behave that 


way. 

At the beginning of the second hour session Louise was still shy of 
making suggestions. She said she couldn’t think of any things that had 
happened in class or on the playground that she wanted to talk about. So 
the helper suggested another game—thinking about people as surprise-boxes 
—and started off with some of the surprises she had found in Louise. Her 
painting was good, she had such a nice smile, she could play games so well, 
she liked to read, and was good at helping the others. 

Then Louise entered in and together we thought about one of the other 
girls in the class and the surprises she held. She was bossy sometimes, came 
from a southern state, wanted to play with the others when they didn’t 
want to sometimes, and had dark skin. Louise wondered how she might feel 
about having dark skin, since most of the children in school were white. “It 
helps to think about how the others feel,” she said, “Then it doesn’t hurt 
so much when they hurt you.” 

When the helper asked what happy things had happened during the 
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week, Louise said she’d made a home run in kickball the day before! But 
she hadn’t liked the way the boys were so silly and did their parts badly in 
play practice that day. We talked some about how boys act, how they want 
to be friends with girls, but think it’s “sissy” and sometimes do silly things 
to get girls to pay attention to them. With the chairs, we role-played two 
girls sitting and playing checkers, and boys coming along and knocking 
things over, acting silly. Louise told them to go away and said she would tell 
the teacher. Then the helper and Louise switched roles and Louise was a 
mischievous boy, while the helper acted as she had. Louise said this made her 
feel bad, she liked it better when we tried it again and she was asked to 
play too, the game was changed to one she liked, and she was complimented 
on the way she played. When she tried out this new behavior, she was very 
appealing. 

Then we switched to another scene, where we were late arrivals to a 
group that was already at work drawing a picture. Louise said this was 
something she always had trouble with. She was happy to try out ways of 
coming in, and suggested different ones, complimenting another person in the 
group, asking about what they were doing and if she could help, making 
suggestions about the picture once she was in the group. We tried these out, 
and when she was rebuffed by a “chair” in this practice situation, she stood 
quietly near the group for a moment, then complimented her rebuffer on the 
house she was drawing and asked another more friendly “chair” if she could 
have a crayon. She was in! 

These were the practice role-playing sessions, but how did they carry 
over into behavior in class and on the playground? The sociometric ratings 
of the other children after the two sessions (a total of five weeks apart) 
placed Louise now third in a group of ten (she had been tenth before) on 
the question, “Who is best liked by the others?”, and although she did not 
rank as high on the question, “Who do you most like to be around with?” 
she came up several ranks from the first rating. As for power in the group, 
“Who is best able to get others to do things?” and “Who is best able to get 
you to do things?” she rose from ninth in the group of ten to seventh. In 
her self-ratings she does not acknowledge this change in what the others 
think, but in the club meeting following the two sessions, she moved into 
the group, suggested ideas with a smile, complimented the others, and later 
said she had a great deal of fun being part of the group that way. She gave 
and received the highest number of friendly gestures, and the girls asked her 
questions and accepted her suggestions second only to one other girl, who 
had been a leader throughout the year. Her teacher now says she is “a fine 
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competitor, who gained status through her skill. She is outstanding in the 
group now.” 

It is difficult, of course, to know whether these few role-playing sessions 
will really have a lasting effect in Louise’s life. What we have seen points in 
a positive and heart-warming direction. This offers encouragement for further 
efforts both in the area of research to extend our knowledge, and in the realm 
of practice, to help children like Louise. 





PERSONALITY OF FOURTH GRADE CHILDREN 
AS MEASURED BY MODIFIED T.A.T. AND 
IMPROVISATION TECHNIQUES 


EvELYN BuscH WHITMAN 


University of Cincinnati 


The problem is to compare the expressions of certain personality aspects 
(discussed below) of fourth grade Public School children, on the basis of 
the response to two projective techniques: a modified Thematic Appercep- 
tion Test and an application of the Improvisation technique, also modified. 
The stimuli used were: 


1—10 chosen T.A.T. cards, representing the visual stimulus with verbal 
response, the usual T.A.T. procedure. 

2—The same T.A.T. cards described verbally (Murray’s descriptions of 
his cards) representing the auditory stimulus designed to elicit an 
active response. The presentation of auditory stimuli in this manner 
is the usual Improvisation procedure. This technique was modified 
in so far as the verbal response alone was used, with no consideration 
made of posture, gestures and other motor components on the part 
of the subjects as they enacted the scenes. 


The following hypothesis was made: Since both techniques are projective 
techniques, then the data from each should reveal some mutual consistency 
in the analysis of personality. 

The experiment was suggested by Bronfenbrenner and Newcomb’s paper 
“Tmprovisations—An Application of Psychodrama in Personality Diagnosis” 
—‘It is with the express hope of stimulating . . . investigation . . . that the 
procedures and hypotheses that have grown out of clinical experience with 
the improvisations technique are here put to paper.” “. . . exploration is 
still in progress and much remains to be done, particularly by way of testing 
specific hypotheses within the framework of experimental design.” 

The modification of Moreno’s psychodrama, known as Improvisations, 
is a kind of “test procedure requiring candidates to participate together 
in the carrying out of tasks both at the verbal and performance level.” The 
scene is semi-structured, the candidate must improvise action based on a 





Note: This article is drawn from a dissertation submitted to the Graduate School of 
Arts and Sciences of the University of Cincinnati in partial fulfillment of requirements 
for the M.A. degree, 1950, by Evelyn Busch Whitman. 
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suggested situation. Since the scenes require social interactions, they so 
employ the Ego and Auxiliary Egos as Moreno defined them. The Ego is 
the person being tested; the Auxiliary Egos are the chosen helpers, who 
represent the needed characters in the Ego’s scenes and act according to 
his specific directions. The Auxiliary Ego not only portrays roles, but is 
used as a guiding force. The more or less free choice of activity permits ego 
development. Each Ego is presented with various situations. It is in his 
individual expression of the situations that he projects his needs and emo- 
tions, both latent and manifest, unconscious and conscious. Since “per- 
sonality is the study of roles assigned by virtue of heredity, biology and 
society,” since it is the “locus of intersection of all the roles, which one 
enacts,” the role situation, as presented in psychodrama, is an excellent 
medium for studying the personality. 

Fourth grade public school children, ranging in age from nine to ten, 
were used for the experiment. A public school was preferred because it 
seemed to provide a less selected group than would a private school. The 
Hoffman Public School was selected and the writer is deeply indebted to the 
principal and teacher for cooperating in the study. Forty-two subjects were 
used in the study. Attrition necessitated the use of only thirty-six subjects 
for the final experimental material. The original subjects were divided into 
two groups, equated for sex, color, and teachers’ estimate of achievement and 
personality factors. The final experimental groups of eighteen each consisted 
of ten boys and eight girls, but Group A included four colored girls and five 
colored boys, while Group B included only three colored girls and four colored 
boys, the color distribution becoming unbalanced in the attrition process. 

For final results, the experimental findings were based on the one group 
method, but the equated group method was introduced as an added control. 

In experimenting with Improvisation situations, Bronfenbrenner and 
Newcomb found that certain criteria were important to evoke the most 
significant emotional aspects of interpersonal behavior. They list those 
criteria as follows: 


1—Relatively free structuring of situation 
2—Departure from real life roles 
3—Focus on classical conflict situations—dealing with those basic situa- 
tions that have emotional meaning for all persons of the same culture 
as 
a—Child-parent relationshp 
b—Authority relationship 
c—Relation with opposite sex 
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The criteria for good T.A.T. results and the criteria for productive 
Improvisation scene results were all considered in the choice of the T.A.T. 
cards used in this experiment. Some fifteen cards were studied and used in 
a pre-test period on third and fourth grade children. The following cards 
were chosen for the experiment as possibly eliciting most significant expres- 
sions of personality of children: 


Card 8BM_ An adolescent boy looks straight out of the picture. The 
barrel of a rifle is visible at one side, and in the background is the dim 
scene of a surgical operation like a dream-image. (This card was presented 
as a “warming-up” card, and the responses were not used in the experimental 
results. ) 

Sit. I—1 A young boy is contemplating a violin which rests on a table 
in front of him. 

II—7GF_ An older woman is sitting on a sofa close beside a girl, speak- 
ing or reading to her. The girl, who holds a doll in her lap, is looking away. 

III—13B A little boy is sitting on the doorstep of a log cabin. 

IV—13G A girl is climbing a winding flight of stairs. 

V—5 A middle-aged woman is standing at a half-opened door looking 
into a room. 

VI—9GF A young woman with a magazine and a purse in her hand 
looks from behind a tree at another young woman in a party dress running 
along a beach. 

VII—10 A young woman’s head against a man’s shoulder. 

VIII—15 A gaunt man with clenched hands is standing among grave- 
stones. 

IX—12M A young man is lying on a couch with his eyes closed. 
Leaning over him is the form of a man, his hand stretched out above the face 
of the reclining figure. 

X—16 Blank card. 

(The few slight word changes were made for clarity in dealing with young 
subjects.) 


Although the last card presented, the Blank card, does not meet the 
above criteria, it was found in the pre-test that the responses to this card 
often clarified personality aspects expressed in the other cards. 


Thematic Apperception Test Procedure 

The shortend T.A.T. was administered according to Murray’s directions, 
with the stories recorded verbatim. Group A took the T.A.T. individually, 
before the Improvisation sessions, Group B after the Improvisation sessions. 
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Improvisation Technique Procedure 


To compare better the results of this technique with the T.A.T., it was 
thought best to have the stimulus situations as similar as possible. The 
following directions were given: “This is an acting test. I have a sentence 
here that I am going to read. I want you to use the description in the 
sentence in a scene. Tell what has happened before and what is happening 
now. Say what the people are feeling and thinking and how it will come out. 
You can make up any kind of scene you please. Do you understand? Try 
to develop your scene with as few Helpers as possible, preferably one.” (This 
was based on the findings of Bronfenbrenner and Newcomb that a brief 
relationship between two people elicited more expression of personality than 
those situations calling for the participation of more persons.) “You have 
five minutes to act out the scene. See how well you can do. Here is the first 
sentence.” The Auxiliary Egos, or Helpers, as we called them, were told to 
do and say just as the Egos, or Directors, as we called them, directed. It 
was emphasized repeatedly that the Egos, and the Egos alone, were to plan 
the scenes. The test was presented as a game, with the necessary rules, and 
each child knew he would have his turn as Director. Then the sentence 
(Murray’s description of one of his T.A.T. cards) was read. 

Approximately nine children planned their scenes simultaneously. These 
children chose Auxiliary Egos from the group of eighteen. Each child, with 
his Auxiliaries, planned his scene at the same time to avoid any imitation of 
thought or exchange of suggestion. When the planning time was over, one 
couple at a time acted out its scene, with the remainder of the group as 
the audience. The remaining children in the group were not used as Egos 
for this particular situation until several months later, to avoid any imitation 
of expression. 

Each child acted out each scene as the Ego, during the experiment. In 
keeping with the theory of Improvisations, the partially structured situation 
was suggested according to Murray’s descriptions, but the participants (the 
Egos) were not told what to do or say, but were directed to improvise 
around those “antecedent circumstances.” 

Just as a verbatim record was made on each child’s response to the ten 
T.A.T. stories, so a verbatim record was made of each child’s Improvisation 
scene responses. 

The Improvisation sessions were held twice weekly, one hour each per 
group, each group consisting of eighteen children. These sessions continued 
for twenty-three weeks, allowing each child to act as Ego in each scene. 
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Actual Procedure of Experiment 


Condition I—Thematic Apperception Test 

Condition II—Improvisations 

Group A took Condition I first. 

The ten T.A.T. cards were administered individually with a five minute 
limit for each card. A verbatim record was made. 

Group A took Condition II second. 

The group met once a week for twenty-three weeks. During each 
session, approximately nine children acted out the same Improvisation scene 
as Egos. 

EXAMPLE 


Session 1—Warm-up scene (results not used in experiment) with 
children Nos. 1-9 as Egos. 

Session 2—Warm-up scene (results not used in experiment) with 
children Nos. 10-18 as Egos. (Remaining half of group acted as Auxiliary 
Egos. While each Ego with Auxiliary Egos were acting out scenes, the rest 
were audience.) 


Session 3—Improvisation Scene I with children # 1- 9 as Egos. 


Summary: Presentation of Scenes to children #1-9: I, III, V, VII, IX, 


4—Improvisation Scene 
5—Improvisation Scene 


6—Improvisation Scene 
7—Improvisation Scene 
8—Improvisation Scene 
9—Improvisation Scene 
10—Improvisation Scene VIII 


11—Improvisation Scene 
12—-Improvisation Scene 
13—Improvisation Scene 
14—Improvisation Scene 
15—Improvisation Scene 
16—Improvisation Scene 
17—Improvisation Scene 
18—Improvisation Scene 


II 
III 
IV 
V 
VI 
VII 


IX 
x 
II 

I 
IV 

Ill 

VI 
V 


19—Improvisation Scene VIII 


20—Improvisation Scene 
21—Improvisation Scene 
22—Improvisation Scene 


VII 
X 
IX 


with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 
with children 


10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 
1- 9as Egos. 
10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 
1- 9 as Egos. 
10-18 as Egos. 


II, IV, VI, VIII, X; #10-18: II, IV, VI, VIII, X, I, ITI, V, VII, CX. 
Group B took Condition IT first. 


The group met once a week for twenty-three weeks. During each 
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session, approximately nine children acted out the same Improvisation 
scene as Egos. 

Group B took Condition I second. 

The shortened T.A.T. was administered individually. 


Method of Evaluation 

Two copies of each subject’s T.A.T. protocols and two copies of each 
subject’s verbal responses in the scenes were prepared so that independent 
evaluations could be made by two separate judges, with psychological 
training, of the aspects of personality of the subjects. 

Each T.A.T. story and each Improvisation scene for each subject was 
evaluated separately and independently by the two raters. The improvisa- 
tion scenes were rated only for their verbal content. Gestures, moods, bodily 
movements, etc., were eliminated from the consideration. 


Aspects of Personality Measured 
Positive Responses: 
1. Positive Ego Gratification Response of Child to Environment: 
a. Relating to Future Goals, as Achievement, Ambition, etc. 
b. Relating to Present Situations, as Leadership, Confidence, Self- 
Assertion, etc. 
Positive Emotional Gratification Response of Child to Environment: 
a. Acceptance of Others or Things, as Sociability, Participation, 
Adaptation, Aesthetic Appreciation, Interests. 
b. Ego Extension to Others: Consideration, Sympathy, Protection, 
Affection, Praise, Altruistic Endeavor, etc. 
Positive Response of Environment to Child (Giving Environment) : 
a. Relating to Emotional Needs, as Companionship, Indulgence, 
Participation, Helpfulness, etc. 
b. Relating to Physical Needs, as Physical Comfort, Physical Pro- 
tection, Industry. 
Positive Mood of Child: 
a. Optimism or Acceptance. 
b. Happiness. 


Negative Responses 


1. Negative Ego Gratification Response of Child to Environment: 
a. Relating to Future Goals, as Laziness, Lack of Ambition. 
b. Relating to Present Situation, as Dependence, Submission, Frus- 
tration, Self-Distrust, etc. 
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Negative Emotional Response of Child to Environment: 

a. Relating to Others, as Social Maladjustment, Physical With- 
drawal, Resentment, Hostility, Suspicion, etc. 

b. Relating to Self, as Anxiety, Conflict, Day Dreaming, Worry, 
Sadness, Loneliness, Rejection, Guilt, Omnipotence. 

Negative Response of Environment to Child (Threatening Environ- 


a. Relating to Emotional Needs: Rejection, Hostility, Omnipotence 
of Environment, Punishing Force, Controlling Force, etc. 

b. Relating to Physical Needs: Want or Poverty, Bodily Harm, 
Death, Physical Disability, etc. 

Negative Mood of Child: 

a. Pessimism. 

b. Dejection. 


Conclusions 

The following conclusions were reached: 

1. Since a relationship between techniques was found by one or the 
other judge in four of the aspects measured, two of which were Positive 
aspects, and two of which were Negative aspects, our original hypothesis 
may be answered: 

a. There is reason to believe that both techniques reveal some mutual 
consistency in the analysis of personality. 

b. There is evidence that the positive responses and the negative 
responses of the personality as measured by T.A.T. and Improvisations are 
related. 

2. Since the Improvisations seemed to elicit a more emphatic expres- 
sion of the personality than did T.A.T., it is concluded that the role assumed 
by the subject in the test situation has some influence on the test results. 

3. Since the majority of subjects emphasized the same personality 
aspects in both techniques, it is concluded that both were measuring the 
same thing. 
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INTRODUCTION 


“Play habits have too important an effect upon a child’s subsequent 
development to be allowed to develop entirely undirected, and although a 
child’s play should not be adult-dominated, it can, through the wise use of 
psychodramatics, be guided along lines which have definite benefit to the 
child and his future adjustment.’* 

Because role taking is a natural activity of childhood, it provides one 
with an excellent medium in which one can easily educate, guide and even 
therapeutically treat children. It is not only a most effective method, but 
it is lots of fun for the children and can be entertaining and rewarding for 
the adults. It can also build a bond of friendship between children and 
between children and adults. 

Role playing and psychodrama do not give the child an answer or a 
set pattern of behavior that is later followed slavishly. Rather it develops 
flexibility and spontaneity which enable the child to explore ideas and pos- 
sibilities so that future situations can be handled more appropriately. 

The term role playing means the process of one assuming a role or 
character of some other person, animal, inanimate object or one’s self at 
another time and acting accordingly, while the term psychodrama indicates 
a method in which role playing is used in conjunction with many other 
techniques** as mirror, double, role reversal, future projection, etc. 


DESCRIPTION OF THE PROJECT 


Purpose: The aim of this project was to investigate some of the 
reasons for, and the procedures of, using role playing and psychodrama in 
the kindergarten and nursery school. 





* Moreno, J. L.: Group PsyCHOTHERAPY, a symposium, Beacon House, 1946, page 59. 
** For definitions of these techniques, see J. L. Moreno, “Psychodramatic Treat- 
ment of Psychoses”, Sociometry, Vol. III, 1940. 
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The Setting: This experiment was carried out in a private nursery and 
kindergarten, the Holden Nursery School, West Newton, Massachusetts. 

Subject: The kindergarten group consisted of four boys and three girls 
between the ages of 5% and 6. The nursery group contained 18 children 
between the ages of 3 and 4. All children were of average or better intelligence 
and came from families of business or professional vocations. 

The Staff: A word about the experience and training of the staff 
involved seems necessary as a background for the reader. It is felt by some 
that role playing and psychodrama could be quite harmful to the children 
in the hands of the uninitiated. The director of the school, Mrs. C., and 
the teachers who assisted, had received training in nursery work from one 
of the best training centers. The director not only had experience in teaching 
and supervising prior to the experiment, but she was also a mother of four 
children. She had unusual insight and ability to understand little children. 
However, neither Mrs. C. nor the teachers had previous experience in role 
playing. The psychodramatic director, Mrs. L. and her mother, Mrs. S. 
both had experience in teaching and directing a private training center for 
nursery teachers as well as experience in role playing. Mrs. L. held a 
doctorate in child welfare and had considerable clinical experience. 

The Procedure: Mrs. L. and Mrs. S. met with Mrs. C. and Miss D. 
to acquaint them with psychodrama and role playing and to discuss the 
possibilities of its use at the Holden School. Mrs. C. was very interested 
in the possibility but was also extremely careful only to undertake something 
she felt would be a constructive experience for the children. Several planning 
conferences were held at which all adults involved aired their opinions and 
took an active part in discussing each child in terms of his development and 
needs. Each role playing or psychodramatic session was carefully planned 
in terms of group goals and individual child needs. There was no time 
to pre-train Mrs. C. and Miss D. in role playing, so the beginning episodes 
were carried out by Mrs. L. and Mrs. S. However, it will be noted that 
even in the first session Mrs. C. and Miss D. played certain roles very well. 

It was soon discovered that each of the adults involved felt it very 
difficult to play certain roles while other roles were easy for them to play. 
Thus, it was necessary for the staff to volunteer for the roles rather than be 
assigned them by Mrs. L. Although detailed plans were made and always 
ready, the adults felt it best to be very flexible and sensitive to the children’s 
suggestions. Thus, some days the sessions went according to plan; other days 
the plan was not used at all. wen 

The actual sessions with the children usually lasted for twenty to 
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thirty minutes. These sessions were conducted once a week, usually from 
10 to 10:30 a.m. 

~~ Records: Informal running accounts were kept on staff planning 
sessions. Verbatim records with actions were taken of each role playing and 
psychodramatic session. A sociometric measure was taken on the kindergarten 
group at the outset and completion of the sessions. 

The kindergarten experiment consisted of 19 sessions conducted in the 
spring semester of 1947. The nursery group comprised 12 sessions in the 
spring of 1948 with supplementary ones conducted by the teaching staff. 

No attempt was made in the kindergarten group to ascertain whether 
the parents had noticed any change in the child’s behavior in relationship to 
the sessions conducted at the school. In the three-year old group, one parent 
meeting was given over to role playing and buz sessions which ascertained 
something of the impact that role playing had upon the homes. 

Part I gives a description of role playing and psychodrama in the kinder- 
garten. Part II covers 13 sessions of role playing with the three-year old 
nursery group. As this was a pioneer study, there were success and failure 
experiences for the staff. These will be narrated in the sequence of events 
with the hope of helping others who may also wish to use role playing with 
pre-school children. The term “failure” is used to indicate that the episodes 
did not achieve what the staff has hoped for, rather than in terms of doing 
any harm to the children. The staff felt that careful pre-planning with 
the understanding of each child’s needs prevented the sessions from having 
an undesirable effect upon the children. The fact that all children greatly 
enjoyed the sessions and became freer, more spontaneous, yet more efficient 
group members would uphold the fact that it was a constructive experience 
for the children. “Efficient group member” is used to describe the ability to 
be free to suggest, spontaneous in action, able to take the lead at times, yet 
also able to thoroughly enjoy a subordinate role when the group needed such 
a member. 

Part I: THE KINDERGARTEN GROUP 


Children may work well together under adult supervision but fall into 
chaotic disorganization when left to their own devices. This is probably 
true of many kindergarten groups. When the adult leadership changes or 
for any reason is not strong enough for group control, the group may become 
partly dominated by one or more of the children. This was true of the kinder- 
garten group at the outset of the role playing sessions. A new teacher had 
just taken over. The group was partly dominated by John who spent much 
time and effort in attention-getting behavior, such as knocking over a chair, 
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laughing, kicking under the table or making side remarks. He tried to 
compete with the new teacher for the children’s attention. The new teacher 
tried hard to understand him and was liked by the children. However, their 
attention was frequently diverted from her to John’s distracting, yet some- 
times amusing, behavior. The role playing experiment was begun a few 
days after the new teacher took over. In terms of personality adjustment, 
all children fell within the normal range of behavior, and no one of them 
would be clinically diagnosed as a problem. 

Goals: The aims for the role playing and psychodrama sessions in the 
kindergarten were: 


1. To experiment in the use of the technique with a group of 
kindergarten aged children. 

2. To try to create a group and a “we” feeling among the children. 

3. To try to help the children work and play harmoniously and 
constructively together. 

4. To try to help the children assume responsibility for the group 
and its progress, at least in some respects. 

5. To help with individual child needs. 


Individual Child Needs: (as given by the school staff) 


Jean. Needed help in adjusting to minor injuries, in making an effort 


to use a somewhat awkward leg in playground activities, and in becoming 
an active participant in group activities. 

Joun. Needed help in acquiring social behavior that would enable the 
group to accept him, in learning how to concentrate and stick with an activity 
until it is completed, and in being more independent. 

Bea. Needed help in learning to cooperate with others, in learning to 
respect the ideas of others, and to learn to suggest without being bossy. 

Ciara. Needed help toward being more sympathetic to adults, in being 
less retiring and more cooperating. 

Ray. Needed help in entering into childhood activities, in experiencing 
different roles, and in just playing for fun. 

Ler. Needed help in being more of a good sport, being more indepen- 
dent in dressing, and not taking things too seriously. 

Bup. Needed help in leading the group, in following the right child, 
and in being “himself” rather than always trying to follow someone else. 

As space does not permit a detailed report of what happened in each 
session, some sessions will be omitted entirely and others will be given in the 
form of a summary. However, the most interesting sessions will be narrated 
in detail. 
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SEssion I 
Episode I—The Barber Shop 


This was a simple episode to introduce role playing to the children and 
encourage them to enter into role playing. 

Mrs. L.: We are going to act for you to guess who we are pretending 
to be. Now watch and see what we do. (Mrs. L. puts a chair in the center 
of the group and makes as if to tidy up. Miss D. enters.) 

Miss D.: Oh good morning. I wish you would make it a little shorter. 

Mrs. L.: Oh fine. Just sit here and I will do a good job of it. : 

Mrs. S.: (as part of the audience) Oh, I wonder, who are they? This 
is fun! Who can guess what they are doing? 

Mrs. L.: How about it? Is this short enough? (She pretends to cut | 
Miss D’s bangs.) 

Ray: She is washing her hair. 

Mrs. L.: That is getting close. Look again. (She pretends to cut Miss 
D’s bangs again.) 

Bup: You are a barber. (Children jump up and down with enthu- | 
siasm.) 
Mrs. L.: (enthusiastically) That is it. Bud would you like to help 
in the next one? 


Because Bud had guessed the episode, he was given the opportunity to 
act in the next. Usually the child who is willing to speak up in a group is 
a good subject for the first child participant. He hesitated a moment and 
then went with Mrs. S. to prepare the next episode. Mrs. L. and Miss D. 
took their places in the semi-circle. 


Episode II—The Taxi 


Mrs. L. sat down and Mrs. S. rose and took Bud’s hand as he looked 
very shy and uncomfortable. She took him to one side and whispered in 
his ear that they were going to act out the taxi driver and he could play 
which part he wanted. He did not respond so she suggested she drive the 
taxi and pick him up. 

Mrs. S.: Here are the chairs that make something for us. Now I will 
get in and start. (She pretends to drive the taxi. Bud stands looking shy.) 

Mrs. S.: Oh I hope someone wants a ride. Hello there do you want 
a ride? 

Bup: (Nods his head, as if to say “yes”. He does not move to get into 
the taxi so Mrs. S. gets out and helps him in.) 

Mrs. S.: Where do you want to go? (Bud squirms and says nothing.) 
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Bea: Is it a taxi? (She is excited and jumps off her chair with apparent 
delight.) 

Mrs. S.: That is it, Bea. Would you like to help in the next episode? 

Bea: (Shyly) I guess so. 


Episode II1I—The Hospital 

This scene was aimed to lay the foundation for future work with Jean. 
It showed an unemotional approach to injury and sickness. Bud pretended 
to be sick by lying on his chair. Bea was to be the nurse. Mrs. L. took the 
doctor role hoping to be able to give the nurse role adequate support. Bea 
was very shy and did not seem to have much familiarity with the role she 
had chosen to play. Mrs. L. tried to suggest what she might do, but Bea 
acted shy and awkward. Thus the doctor carried on without the nurse’s help. 
John guessed the episode and proudly took the floor. He requested a police- 
man’s role so the scene was set up on a street crossing. Bud volunteered to 
be a truck driver. 


Episode 1V—Policeman 


The aim was to help John enjoy role playing. However, Bud became 
shy and fell out of the role. John did not enter into his role at all but kicked 
about and fell over chairs to get the attention of the group. The children’s 
laughter spurred him on to more show-off behavior. Mrs. L. attempted to 
remind him of his role without much success. The episode was concluded! 
John was resistant to give up the center of the stage but yielded to the 
suggestion that he sit between Mrs. L. and Miss D., an already much-sought- 
after place. The adults hoped that by sitting him between two adults it 
might make him feel secure and diminish his show-off behavior. The adults 
wanted to quiet him yet not give him the feeling that he was being disciplined, 
which might kill spontaneity. 


Episode V—School 

The aim was to produce a school setting in preparation for later episodes 
that might show John how others saw his behavior. Mrs. S., Jean, and Ray 
attempted a school scene with not much success. Jean could not assume a 
teacher role; Ray played the child role quite well but in an adult way. The 
episode went to pieces when John jumped off his chair and fell to the floor to 
attract attention! 


Episode VI—A Fire 


The aim was to involve the children to a further degree than the school 
and hospital scene had achieved. The episode began by Miss D. calling out 
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that there was a fire in her house. John rushed over making a siren noise 
(this was the only verbalization and real role taking that John had achieved 
to date while role playing.) He soon fell out of the role and was asked to be 
seated as this was the third role he had ruined. After John had made a great 
disturbance in the middle of the room, it seemed hard to get the children’s 
interest back to the fire episode so it was concluded! 


Episode VII—Hunting Animals 

This episode was suggested by the children. By this time the children 
were clamoring to act. It was probably a mistake to allow all the children 
to act at the same time for they soon fell out of role. However, it started 
out very well: Ray asked to be a hunter; Bea, an elephant; John, a bear; 
Bud, a wolf; and so forth. Mrs. L. lay the setting by asking where they 
were, what time of day it was, what type of country it was, and so forth. 
John never took on the role of the bear but raced about the room, making 
a lot of noise to get the attention of the group. The other children held 
their roles very well at first and realistically lay quiet when supposedly shot 
by the hunter. When John was shot, he refused to lay quiet. When his 
active behavior did not get the attention of the group, he attacked those 
lying quietly, and rolled them over making a lot of noise. He threw himself 
on them, and finally tickled them to get them to giggle. By the time John 


was rolling around with them and getting them to laugh, the main thought 
of the episode seemed to be lost so the episode was concluded. 


Episode VIII—Going to Church 

The aim was to quiet the children and help them get back into role 
playing again. Bea and Mrs. L. pretended they were going to church, 
entered the building, sat down, and pretended to sing and pray. The group 
remained seated. Mrs. S. sat between Clara and John to keep them attentive 
and quiet. It took some time but finally the group guessed the church scene 
correctly. The children were quiet and happy. It seemed evident that all 
had enjoyed the episode very much. 


Episode IX—The Accident 

The aim was to help the children to accept injury bravely. Jean was 
a driver and for the first time entered into the role of moving her arms as 
though steering a car. It was quite evident by the joyous expression on her 
face that she found the experience very pleasing. However, when a minor 
accident was staged, she became quite serious, thoughtful, and completely 
engrossed in the episode. Her attentiveness led Mrs. L. to comment on how 
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brave the child was about her supposedly hurt leg. Because of Jean’s extreme 
attention, the injury was made rather light of and the episode concluded. 
It was felt that had it been too vivid Jean might have become over emo- 
tionally excited and too involved. 


Summary of Session I 

The children warmed up to the idea of acting very quickly, but not 
once did they accompany actions with talking, even when the adult suggested 
what they might say and asked them questions in hopes of provoking a 
verbal answer. Although this group easily became boisterous as in episode 7 
when they all acted together, they gave indication of being quite shy to act 
in front of others. In other words, they were not really in role. However, 
they had thoroughly enjoyed the session and showed signs of affection and 
begging for Mrs. L. and Mrs. S. to stay longer. Forty-five minutes of ex- 
perimental role playing in a group of children (some of whom took every 
opportunity available to be individualists to the extent of destroying group 
activity) was most fatiguing for the four adults concerned! This behavior 
of the group is interesting when compared with their behavior on the 19th 
session of role playing, at which time the group entered into it quietly, 
relaxed, discussed, chose their own psychodramatic director, and carried 
out the episode in a most professional manner. They were very free, relaxed, 
spontaneous, and engrossed in the episode. They had no direct adult super- 
vision. However once or twice during the session they turned to the adults 
for clarification on some points of information. Looking back on the first 
episode one asks: Did the children enter into the activity too soon? Might 
not a demonstration of how adults role play for perhaps twenty minutes or 
so have helped to acquaint the children with the procedure of role playing 
and have enabled them to hold their roles? However, the children enjoyed 
the session and each attempted one or more roles in this first session. Very 
positive rapport was established between the children and Mrs. L. 


Session II 


In session 2 the same four adults were present. The children were very 
excited when the adults arrived. They leaped and jumped about all shouting 
at the same time. The adults tried to quiet the children by lowering their 
tone of voices and by gently putting their hands on shoulders of near-by 
children. The children entered into the role playing much more thoroughly 
this session than the previous one. They even began verbalizing in short 
sentences. The adults placed themselves in appropriate places in the semi- 
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circle to quiet the audience as much as possible without direct reference to 
discipline. A typical episode of this second session ran as follows: 

Ray: I want to be the doctor. 

LEE, CLARA AND Bup: I want to be the sick person. 

Jean: (shyly approached Mrs. L.): I want to be the nurse. 

Mrs. L.: That would be fine Jean. Mrs. C. why don’t you be a nurse 

. (This suggestion was given in hopes of strengthening Jean in her role.) 

Mrs. C.: Fine, we will be the nurses. 

Mrs. L.: Why don’t I be a doctor too for Ray will need help with so 
many sick people. (Ray was an adult-like child and also needed help in 
maintaining a role.) 

Mrs. C.: (As nurse turning to Clara) Better take two chairs to make a 
bed and then we can come to see you. (Clara, Bud and Lee each grab two 
chairs and became prone on them in an instant.) 

Mrs. C.: Come, Jean, we are the nurses and must visit the sick patients. 
(Jean holds back a little, but follows Mrs. C. as she goes to Clara.) How is 
she today, Dr? 

Ray: (as Dr.) She can only have oatmeal and juice today. She must 
stay in bed all day. 

Mrs. C.: Oh yes, Doctor, Jean, please write down the doctor’s orders 
just as a nurse might do in the hospital. (Jean looks awkward, but pretends 
to write on an imaginery pad.) 

Ray: (turning to Lee) He can have anything but no cornflakes. His 
throat is still sore from the operation. (Lee jumps up leaving the sick role.) 

Lee: Can I be Doctor now and you, Ray, be the sick boy? 

Ray: (A bit hesitant) Can you be a doctor? Do you know how they 
act? 

LEE: Oh yes, I have seen them in the hospital. 

By this time one can see that the children have become involved in 
role playing. However such episodes were easily broken and John soon 
brought back confusion and disorder. The second day of role playing was 
followed by a considerable amount of horse-play and unruly behavior. 
Whether the freedom of spontaneous acting was creating a feeling of freedom 
for the rest of the school day or whether the children were just adjusting 
to the new teacher it is hard to say. It may have been the result of both 
experiences. In any event, it was quite apparent that plans should be made 
to improve the situation, if possible. Because the children seemed so indivi- 
dualistic and noisy the following suggestions were made and used at the 
next session: 
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1. Only two or three children be allowed to act at any one time. 

2. Groupings be carefully made; John and Bud should not be 
allowed to role play together because Bud followed John’s lead. 

3. Topics might be chosen that stimulated subdued behavior 
rather than the exciting behavior, as weddings, church, hospital, etc. 

4. The role playing as such should be talked about and when a 
child refused to remain in role, he should gently but firmly be requested 
to take his seat with the audience. 

5. The adults should ask questions, such as: “Is that the way a 
cowboy acts?” or “Does a father do that?” or “Who knows how a police- 
man acts?”, etc., to help keep the child in his role. 


In line with the items mentioned above, a serious topic was chosen to 
help the children forget their over-jovial behavior, yet encourage spontaneity. 
As Bea was to be the ring bearer at a wedding in the near future, it was 
suggested that we prepare the children for this new experience through role 
playing. In the episode Bea chose to be the bride and chose Lee for her 
husband. Ray asked to be the priest, and Mrs. C. briefed the group to the 
seriousness of a wedding, and it was carried out in due ceremony. Another 
episode aimed to help Lee and Bud learn to put on their own wraps. Bud 
and Lee became two children living with Mrs. L. and the scene opened with: 

Mrs. L.: Children it is time to get your wraps on for school. The Bus 
will be along soon. We must not keep the bus man waiting. He will be late 
for other children if we make him wait. Here, Bud, is your snow suit. Lee, 
yours is on that chair. Now if the pants stick on your shoe, ease the heel 
through carefully like this. (With a smile she demonstrated and then 
suggested). If your galoshes stick—tug, tug, and pull, pull and tug-tugetty- 
tug. Why! There they go on! 

In other words, a bit of advice and fun were mixed in helping the two 
boys master the difficult spots of self-dressing. In general, the staff felt that 
the children had done some good role playing in this session. Following the 
five suggestions certainly kept order and prohibited John from taking the 
stage to get attention. He was less able to disrupt the attention of the group. 


Session IV 


The aim was to encourage the children to talk while acting. The setting 
was given by Mrs. L. who took on the role of telephone operator. Mrs. C. 
and Mrs. S. and Miss D were identified as mothers in different homes. The 
children could volunteer for different kinds of work they would like to perform 
in these homes. It was suggested that the children sit quiet and wait for 
a call; then they could tell the operator, who was from the employment 
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agency, what kind of work they would like to do. It opened with Mrs. C. 
holding her hand to her head as though telephoning. 

Mrs. C.: Ding-a-ling, ding-a-ling. 

Mrs. L.: Hello. What may I do for you? 

Mrs. C.: I need an able man to fix my refrigerator. 

Mrs. L.: Yes, I have just the man to send you, wait a minute. (Then 
turning to the children) Which one wants to go and fix a refrigerator? 

Lee: I'll go. 

Mrs. L.: (To Mrs. C.) I will send Lee right away. He is a good 
worker. Good-by. (Lee goes over to Mrs. C.) 

Mrs. S.: Ding-a-ling. 

Mrs. L.: Hello. 

Mrs. S.: Could you help me? My telephone is out of order. 

Mrs. L.: Why, certainly. I’ll send a worker over right away. (Turning 
to the children) Who wants to be a telephone repair man? (Several hands go 
up.) O.K. Bud you go over to 9 Holden Road. Mrs. S. wants you to fix 
her phone. You had better call me when you get there to see how it sounds. 
(Then to Mrs. C:) Ding-a-ling. Mrs. C., is Lee still there? 

Mrs. C.: Why, yes. He is still working. Shall I call him to the phone? 

Mrs. L.: Yes, please, I want to know if he needs any supplies. 

Lee: Hello. 

Mrs. L.: Hello, Lee. Do you need any parts for the refrigerator? 

Lee: Yes. I need a new belt for the generator and a new generator, too. 

Mrs. L.: I'll send it over right away. (Turning to the children) Clara, 
will you take some parts over to Lee? 

CraRA: Sure. 

Mrs. L.: Clara, when you arrive at Mrs. C’s house, ring the door bell 
and ask to see Lee. (Clara shyly nods her head.) 

Mrs. S.: Ding-a-ling. 

Mrs. L.: Hello. 

Mrs. S.: Hello. Do you want to talk to Bud? 

Mrs. L.: Yes, please. I was just about to call him. 

Bup: (Hesitantly) Hello. 

Mrs. L.: Could you talk a little louder, I can’t hear very well. Bud, 
can you hear me all right? 

Bup: Yes, it is O.K. on this end. 

Mrs. L.: Could you talk a little louder, I can’t hear very well. Bud, 
shout a little louder. 

Bup: (Still in loud whisper) Can you hear me now? 
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This session continued in this manner for thirty minutes and each child 
had one or more opportunities to talk on the phone and work in one of the 
homes on a repair job. In fact, it was so successful that the staff felt the 
next session should be a variation of this session. 


Summary of Session V 


The children were seated around a semi-circle, supposedly at the employ- 
ment agency. They were asked to go out for various types of jobs, such as 
housework, ironing, typing, baby sitting, etc. This was another very successful 
session as most of the period was taken up in good role playing. The 
children were beginning to help each other hold their roles; they would make 
such comments as, “I never saw a maid act that way.” or “Does your postman 
act like that?” and then, “The man who does my gardening doesn’t act 
silly.” Such remarks usually put the child back into role. John was now 
definitely recognized by the group as an interrupter of role playing. The 
group vacillated between laughing at his antics when he was out of role to 
being quite frustrated and angry with him. The adults felt that John was 
still holding the role of a “group interrupter,” because he wanted their 
attention. They felt that his behavior was preventing the group from going 
ahead in role playing and academic work. Consequently John and his 
behavior were the topics of the next planning meeting. It was asked, “How 
could John be helped?”, “What did he need?”, “Why did he act that way?”, 
“What was his background?” From the discussion it was recalled that he 
seemed to feel the need of affection and probably felt he was getting it through 
his show-off behavior. He was a bright, well-grown and good-looking boy. 
He possessed a number of good leadership potentialities. Thus a psycho- 
dramatic episode was planned in which it was hoped that John would see 
how difficult he made the teacher role and that the children did not really 
like his attention-getting behavior. In spite of his keen sense of humor, his 
good looks, and skill in play acting he was not one of the most popular in 
the group. A sociometric rating given earlier in the study indicated that three 
children mentioned John as definitely disliking him while two mentioned 
they definitely liked him and one didn’t mention him at all. (Sociometric 
ratings at the close of the 19th session indicated that John was much more 
liked, no one said they didn’t like him.) The psychodramatic session was 
carefully planned and carried out accordingly. 
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SEssION VI 


Mrs. S.: Let’s play school. 

Bea: I want to be the teacher. (This was according to staff plans for 
they wanted the teacher role to be portrayed before John took it over.) 

Bea: (As teacher) What shall we do? 

CHILDREN: (Laughing and shouting, get up from their seats and act 
up.) 

Cxiara: Oh, let me be teacher. Hey! Sit down. I say sit down! Oh 
that isn’t fair. (Desperately) John sit down. Oh, this is not the way to play 
school. (By this time the group was very noisy and confusion existed. This 
was according to staff plan.) 

Joun: (Jumping up and yelling) Sit down all of you. I'll be the 
teacher. You need a man to keep you in order. (He hits Bud who pretends 
to cry. Angrily says) Clara, sit down. (He forces her into a chair.) 

CHILDREN: (Yelling and shouting) You are a boo-boo. (Some hit at 
him and poke him and others tease him.) This was going further than the 
staff had planned so the episode was cut by Mrs. L. 

Mrs. L.: (Hands outstretched to quiet the group) I wonder how the 
teacher feels when the children act this way. Let’s think about it. (The 
children sit quiet and a bit awestruck as Mrs. L. soliloquizes.) I am a 
teacher. I give the children lots of nice things to do, like crayoning, painting, 
clay to model and they just jump around and get nothing done. I wonder, 
do they really like doing nothing but jump around? Don’t they get more 
fun out of playing games, drawing and making things together like the farm 
we made in the sand box? (Turning to the group in a different voice) Let’s 
play school again. (Mrs. S. has taken her place by John.) Yl be teacher 
and you be all the children. Here, I will pretend to give you crayons and 
paper. You might think of a nice picture you want to draw. 

Bup: Iam drawing a house. 

Lee: I want to make a fire truck. 

Ray: I am making a car that has to go to the garage. It is smashed 
up. Pu-put-put, here it is going along. (At this moment Mrs. S. kicks under 
the table as John had done previously.) He picks up the idea and kicks 
vehemently. 

Joun: Ha ha ha, he he he. (He was kicking excitedly.) For a few 
moments the children tried to continue their drawing. They were definitely 
angry at John. However, he laughed loudly and some joined him by laughing 
too. At this moment Mrs. L. felt that it had gone far enough so she stepped 
in. 
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Mrs. L.: Oh, what a pity that two children (looking at John and Mrs. 
S.) are disrupting the others. I wonder how the others feel about it? 

CHILDREN: (Jn chorus) We don’t like it. (John jumped up and ran to 
the other side of the room where his teacher sat. This broke the episode so 
the session was concluded.) 

Mrs. L.: Well, children, let’s cut it here and you take your chairs to 
Miss D. for the next school activity. (This was the usual way of concluding 
the sessions.) 


Post-Session Discussion. 


The staff members were interested and surprised at the outcome of 
events. They had not expected John to identify so quickly nor so keenly 
that he felt obliged to escape from the episode. In fact, they had expected 
to discuss how teachers and children feel about the disruptor and to point 
out, perhaps through actual role playing, how such people can help others 
and that being more helpful makes them liked by the others, and so forth. 
Thus the unexpected turn of events caused the termination of the psycho- 
dramatic session. It was realized that John had gained insight and that he 
was not only ready but needed help in employing his energy toward more 
socially constructive ends. His teacher, Miss D. reported that he had 
remained quiet and cooperative during the rest of the morning. 


Session VII 
Preliminary Planning 


It was reported by Miss D. that John had remained cooperative and 
quite helpful the rest of the week. He had seldom reverted to his former 
attention-getting behavior. Thus it was felt that the 7th session should be 
aimed to give John an enjoyable and satisfying time in role playing and 
establish him favorably in the group. The topic of cowboy was chosen 
because of its popularity with the group. All adults were to be on the watch 
to give recognition for a good role playing child, especially John. 

When the adults arrived for the session, John had brought his cash 
register and was rather determined to play with it. As he already knew, we 
did not use props in role playing. The behavior was probably a means of 
attempting to resist the session. In any event, the mere suggestion of one 
highly desired object as the only prop in a group immediately caused a free- 
for-all. The children rushed, grabbed at the cash register and yelled and 
tried to drag it from each other. Peace was restored by the suggestion that 
before it could be used in role playing each child should have to take a turn 
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with it. It was suggested that when recess came, John should show the 
children how to use the register and see that each child had a turn at playing 
with it. This was suggested because the staff did not want to resist John’s 
idea. It was also suggested that the next time the role playing was conducted 
we could play store and John might be the director. This seemed to meet with 
group approval and the suggestion that we play cowboy met with a hearty 
welcome, even from John. All children thoroughly enjoyed playing cowboys, 
which included going on a pack trip, making camp, herding cattle and finally 
branding them. John did his first really serious role playing when he held a 
role for ten to twenty minutes without any interrupting, attention-getting 
behavior. He dramatically helped rope and hold down a steer for branding. 
When John took over the branding, the adults realized how important it is 
for all the children to know the basic informational material before carrying 
out a role playing episode. John really tried to hold his role and was not 
acting out of role when he took his foot and stamped it on the supposed steer 
instead of using the branding iron. Lee was quite upset at John’s lack of 
knowledge and became a bit impatient at having to hold the kicking steer 
down as well as teach John how to brand it! Had this been anticipated by 
the adults, it could have been met by suggesting that Lee teach the other 
cowboys how to brand a steer before going into role playing. However, it 
clearly pointed out how extremely careful one must be in planning an episode 
of this sort and that a strong tie-up between role playing and school activities 
might help prevent such experiences. The session had been planned with 
the aim of putting John into a role in which he could shine and gain recogni- 
tion, but it almost defeated its purpose by letting John play a role for which 
he lacked the basic knowledge. However, he held his role in spite of his lack 
of knowledge. At the close of the episode he gained recognition from both 
Lee and the director for his good role playing performance. This seemed to 
please him. 
SEssIon IX 


Adults felt that the children had begun to enter into the real spirit of role 
playing and that each child had demonstrated that he or she could not 
only hold a role but when falling out of role regain it again. Some of the 
children augmented this re-entry into role by such remarks as, “Is that how 
a cowboy acts?”’, or “I never saw a bear do that.” Such remarks by a few 
fellow players quickly throws a child back into his role. However, up to this 
time the children were not able to role play without active adult participa- 
tion which meant that an adult had been the director and had constantly 
given suggestions and help throughout each episode. However, the director 
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now felt that some of the children were ready to begin directing an episode. 
Session nine was planned to give opportunity for child directing while the 
adults keep in the background but ready to give a helping hand when needed. 


Episode I 

Jean, Mrs. S. and Mrs. C. were absent. The session was opened in the 
usual manner. All children sat in a semi-circle to discuss the plans for the 
session. Lee suggested that they play Indians. All the children eagerly agreed. 
The group spontaneously suggested that Lee be chief. He thereupon chose 
John and Ray for braves and asked who would like to be squaws. Bea and 
Clara volunteered immediately for those roles. As the group became noisy 
and seemed to find it difficult to get into their roles, Mrs. L. suggested that 
they put on their Indian moccasins so that the enemy could not hear them. 
This suggestion seemed to fill the need for all the children pretended to put 
on moccasins and tip-toed about. Lee suggested that they put up the tent 
and all fell to work. This accomplished he put the squaws to work at weay- 
ing rugs while he and the braves went hunting. Lee sighted wild turkeys 
which the group killed with bow and arrows. They shouldered the kill and 
brought it to the squaws to pluck. As the girls did not know how to pluck 
a fowl, Lee stepped in, in chief fashion, and demonstrated. He then made a 
fire in the wigwam by friction, by bending down he puffed for the first sup- 
posed spark into flame in the dry grass that he had gathered for this purpose. 
The Indian episode continued for twenty minutes without a single child 
leaving his or her role for more than a second or two. Lee took the lead and 
carried it through without much adult help. He and the group were so 
thoroughly in role that they stood for some time discussing and admiring 
the symbols supposedly woven in one of the rugs. Lee terminated the play 
quite suddenly by saying, “Let’s play something else.” Thus the spell of 
Indian lore yielded to a second play. 


Episode II—Policeman 

John announced that he wanted to play policeman. As director, he chose 
Ray to be in charge of the police station, and Lee for directing traffic. As 
John was unable to plan any further, Mrs. L. and Miss D. tried to help 
him out by becoming pedestrians, truck drivers, etc. Lee did a very realistic 
job of directing traffic and arresting a driver who was speeding. John seemed 
to feel quite self-conscious and fell in and out of role very rapidly. It seems 
John did not have the basic knowledge of police that Lee had of Indians. 
Thus the inability to direct efficiently soon led to the termination of the 
episode. 
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Conclusions of Session IX 


This was by far the best role playing that the children had done. They 
not only entered actively into their roles but were able to hold them through- 
out the Indian episode. Previous episodes had always had one or more 
children falling out of role to the degree that another child either spon- 
taneously took over the role or the adults made a substitution. It greatly 
helps an episode if one or more of the children are well informed in the 
episode they choose to play. In other words, children can not role play what 
they do not know. If the children do not have the necessary knowledge for 
role playing an episode, the adult must supply this information if the episode 
is to continue. Such an episode can be very educational, of course, but 
necessitates the children being dependent upon the adult for a great deal of 
material. Thus, it seems wisest to either prepare all the children or at 
least a few before most episodes are carried out. The adult constantly 
coming in with necessary knowledge also tends to disrupt the smooth conti- 
nuity of an episode. It is much better if the adults can foresee and delay the 
episode until basic information necessary to the smooth running is known 
by at least some of the children. One child in seven is not able to direct 
all seven if the others do not know the basic information. Probably at least 
four of the seven should know the basic information. This was brought 
out in a later session of Indians in which Lee again was chief and director. 
However, with six other children playing it was noticed that he often had to 
turn to adults for help as he was unable to guide and direct all six in areas 
in which they did not have the basic information. 


Summary of Session X Through XIII 


By this time good role playing was an established activity. In fact, 
each morning which was not an official role playing day, the children 
organized, directed, and carried out at least one episode without much adult 
help. The children had also requested that half of the role playing session 
time be given over to them. They often planned their episodes in great 
detail—sometimes several days in advance of the session. They were very 
spontaneous with their suggestions, when they came to the session. Their 
episodes included such topics as, “Playing garage,” “Keeping store,” “Hunt- 
ing wild animals,” “Going on a geology hunt,” “Watching the movies,” 
“Expeditions to the South Pole,” “Whaling with the Eskimos,” “Fighting the 
Indians,” “Running an express pony,” and so forth. 
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Summary of Sessions XIV Through XVIII 


The adults felt that the group had progressed so far in role playing that 
the remaining sessions could be combined to educational and mental hygiene 
type episodes. To stimulate spontaneity and to add variety to the sessions, 
the adults decided to devote their part of the session to typical conflicts, 
everyday problems, and emergencies that these children should learn to 
meet. These were often presented in the direct form of a question; however, 
sometimes the situation was acted out by the adult, leaving the children to 
complete the solution. It was encouraged that all solutions be presented 
in the form of role playing to show how it really could be done. The following 
example indicates the type of topics included in the “challenging” situations: 

1. What can you do when you both want the same tricycle or 
same toy? This was repeated with “both wanting other familiar objects.” 

2. What are the things you can do when visiting a child who holds 
all his toys and says, “They’re mine”? 

3. Mother must clean house and you want her to play with you. 
What can you do? 

4. How does the doctor like you to behave when you go to his 
office? 

5. What can you do that is fun when riding in a car for a two or 
three hour trip? 

6. What can you do when you are lost from your parents in a store? 
This was repeated later in terms of being lost on the street. 

7. What can you do when your mother, or maid, or person taking 
care of you falls and hurts herself? Later repeated, when she becomes 
unconscious. 

8. What can you do if you are left at your home by the school bus 
or a friend and the door is locked, it is raining and mother isn’t home? 
Rain was added to force an answer rather than, just play around. 

9. What can you do when you are building something and need 
help? 

These situations and many others were posed by the adults who knew 
that the children might meet these situations and emergencies in the near 
future. When the children had given their solutions the adults suggested 
others. Often the children volunteered to act out what the adults suggested. 
The suggestions might appear as follows: (As for example, take the first 
item, What can you do when you both want the same tricycle?) The 
children acted out taking turns and sharing by both riding, playing policeman 
and rider, or set up a service station for the tricycle, or find another toy for 
themselves, or give a more desired toy to the other child, or play house with 
one child staying home to get meals, while the other goes riding, perhaps 
shopping, or play fire engines, etc. 
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Occasionally an unsuitable reaction was given by the children, as in 
the case of a child saying, you would sit on the door-step and cry until 
mother comes home. Such a solution was kindly accepted by the adults while 
other children quickly supplied more adequate answers, as, why not go to 
the neighbors, and so on. However, the adult never labeled a suggestion as 
“right” or “wrong,” but accepted all as possible suggestions so that no child 
felt exposed, belittled or shamed. 

These posed situations seemed satisfactory material, for the children 
not only enjoyed the experience, became more spontaneous, but developed a 
habit of meeting new situations with thought and with a desire to find a 
solution. Definite carry-over was noticed in observable situations like, what 
to do when you both want the same toy, what to do at the doctor’s office, 
and so forth. How long such training will remain available for the child 
to grow upon was not determined. However, the staff noticed that there 
was much greater likelihood of one of the possible solutions being used, if a 
situation came up within the next few weeks. Thus, if important situations 
had not come up during the month as, for instance, how to dial on the phone 
and get help, it was reviewed. 


SESSION XIX 


The final session was given over to the children as a test to see what 
they would do with it. The staff wanted to see how the children would use 
the free time at the end of the semester as compared to the free period in 
the beginning of the semester. At the close of the 18th session the children 
were told that they might plan the final role playing session. By this time 
the school was about to close. Barbara had moved away and a new boy, 
Allen, had entered the group. 


Episode I—Indians 

As the children came into the yard, they were talking about psychodrama, 
as they called these sessions. By the time they had reached the room, they 
were discussing the different Indian roles they might play. They found 
Mrs. C. and Mrs. L. seated on two chairs in a semi-circle. The children 
greeted the adults and made their final plans without sitting down. Lee 
informally announced that they were going to play Indians. 

Lee: (To the adults) We are going to play Indians. (To the group) 
All right, Indian Braves, set up the tents and get the camp in order. I’ll 
have mine here as it is my turn to be chief. 

Ray: Let’s put ours up here, Bud. 
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Bup: Yes, right down here by the stream. 

Lee: Say, you squaws better get to weaving or picking berries. 

Ciara: I'll say. I’ll weave this rug. We need it for the tent. 

Jean: Say, that is a pretty one. I am sewing deer skin for a robe. I 
want to wear it at the next ceremonial dance. 

Lee: Braves, let’s have a meeting in my tent to plan the hunt. We 
need venison. Let’s go out at daybreak. Who wants to hunt? 

Bup: I want to hunt pheasant. 

Joun: Oh, I shot a turkey last time with my bow and arrow. I want 
to go after buffalo this time. Let’s chase them to the cliff like they did in 
the Indian story. 

Lee: Perhaps we might divide up and some hunt buffalo and others 
smaller game. Say, we must be careful not to make a noise for the enemies 
might hear us. (All agree and look around, wide eyed.) 

Bup: Well, let’s get going. (He lies down as if to sleep.) Say, I better 
go to my tent hadn’t I? 

Lee: O.K. Braves, let’s all go to sleep and we will go out hunting 
early in the morning. 

Bub: (raising up on one elbow) What is that sound I hear? 

Lee: Just a friendly owl. 

Bup: Sniff sniff. I smell a skunk. (Bud és taking the lead instead of 
the “following role.’’) 

Joun: Lie still and it will pass. (John is not taking every opportunity 
to cause confusion now but rather quiets the group.) 

This episode included the hunt and a war dance which terminated in 
mid action because Lee thought he heard an enemy. It was fascinating to 
see how quickly they were able to change from the excitement of the dance 
to complete quiet and readiness to obey the chief’s suggestion. At the close 
of the session the children sighed and John suggested: 

Joun: Well, it is time for reading. Let’s get to our places right away. 

They were now a group and able to plan, carry out an idea and prepare 
for the next activity without going out of role or disrupting the plan of the 
day. It was felt by the staff and Mrs. L. that role playing and psychodrama 
had helped this group tremendously. For they were using their energies, 
efforts and creative powers to be constructive and spontaneous instead of 
destructive and disruptive. They were not only harmonious among them- 
selves, but were able to welcome new members into the group. The new 
members were integrated into the mature group functioning which these 
kindergarteners had achieved. 
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Part II: THe Nursery Group 


The nursery group consisted of eighteen three-year olds. They were a 
fairly well-knit group and did not present the disruptive behavior that was 
found in the kindergarten group. The aims for the role playing sessions in 
this nursery group were: 


Goals: 

1. To experiment in the use of the technique with a group of 
nursery children. 

2. To prepare the children for anticipated events and new ex- 
periences. 

3. To enrich past experiences. 

4. To try to increase spontaneity in the children. 

5. To help individual children. 

6. To deal with group problems that might arise in a typical group 
of nursery children, as cooperating on routines, helping dress themselves 
etc. 

The two teachers of the group supplied the topic for the weekly sessions. 
For example, at the outset of the experiment in role playing, the bus driver 
was complaining about the children keeping him waiting. Thus the first 
session contained an episode on the bus. Later as Easter approached, the 
teachers suggested that we help the children learn how to hold and care for 


little chicks, ducks, and rabbits. Part of each session was devoted to just 
having fun and encouraging the children to act anything they might wish 
to portray. The following list covers the main topics that formed the basis 
for the training part of the role playing sessions: 


Topics of Sessions: 


1. Rising and getting dressed, ready for the school bus. 

2. Ways of getting snow suits and boots on that were fun. 

3. Preparing the children to ride harmoniously and happily in 
the bus and on long car rides. 

4. Practicing safety rules; crossing the street, keeping away from 
fire, caution of waves and deep water, etc. 

5. Preparing them to obtain help by phone as in the Boston 
vicinity one had to dial “0” and hold on past operator and supervisor to 
the right person. 

6. Preparing the children for teas and weddings that they might 
encounter in the next few months. 

7. Anticipating and acting out the delight and fatigue of a circus. 
Deciding how much money one may spend and not fall for all the 
temptations. 

8. Preparing two children for their tonsilectomy and hospitaliza- 
tion. 
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9. Ways of handling typical conflicts of the age, what to do when 
two children want the same toy, etc. 
How to stay in bed when sick and enjoy it. 
. How to play at the beach, yet be careful of the ocean waves. 
. How not to get lost in a large store, but what to do if one is lost. 
. Preparing them to have fun playing with and watching a new 


. Preparing them for the first trip to the barber, the dentist, 
doctor, etc. 
The number of children and their age necessitated a somewhat different 


procedure than that of the kindergarten age. This young group did not take 
the responsibility to put a player back in role if he fell out, nor did they 
learn to plan and carry out their own sessions. However, they thoroughly 
enjoyed the sessions and seemed to learn much from them. A typical session 
lasted about 20 minutes and ran as follows. As the children returned 
from the play yard or other routine they found their chairs arranged in a 
semi-circle. They were encouraged to sit and to watch the adults act. They 
were not held and if their interest waned they would wander off to play 
with the toys around the room. (Their wandering off soon indicated that 
the episode was above them, or that it was dull. Thus the adults were guided 
by the children’s interest and enthusiasm.) As soon as two or three children 
had arrived, the adults began some simple “Guess who or what I am” 


episodes to interest the children and warm them up to the activity. As soon 
as the total group had arrived, the topic for the day was introduced and 
carried out. The children were encouraged to act and try it out. 


SESSION I 

Mrs. L.: Well, children, I have come to act for you. See, I can be a 
dog and go “woof, woof,” or a cat and go “mew, mew.” Now what am I? 
I hop about like this and oh! here is a carrot. My, it tastes good. 

Jm: You are a rabbit. 

Mrs. L.: That is it. My, you were quick. Now watch and see if you 
know what I am now? See, I go on two legs and I go “Quack quack.” 

Jane: You are a chicken. 

Mary: No. She is a duck. 

Mrs. L.: That is it. I am a duck. (And then to reassure Jane) Jane, 
you were almost right, for I was walking like a chicken. They walk on two 
legs too. (Upon seeing that most of the children were there she said) Oh 
let’s play we are going for a bus ride. 

CHILDREN: Oh yes! Can I ride? (Mrs. L. starts putting the chairs 
in order for a bus.) 
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Mrs. L.: Say! Would you help me build a bus? We need seats in 
the bus. (The children jump up and push their chairs in line.) Oh we need 
a driver for the bus. Miss D. would you be the driver for us? (Miss D. 
had been briefed on her role and knew what to say.) 

Miss D.: Yes, I will drive. I do hope the children are not late this 
morning. I have to wait at some homes and then the others do not like it. 

Mrs. L.: Let’s play we are in our homes and that the bus comes for us. 
I will live here in this corner and have some children. Miss D. you live 
there and have some and Mrs. C. could live here. Now all of you go to 
a home and then play having breakfast and getting ready for the bus. (The 
children run to the different homes and spend about five minutes in play- 
ing breakfast and getting ready for school.) 

Miss D.: I had better take my group to the bus because I have to 
drive. Now let’s see. I am the bus driver and I come to this home for the 
children. I hope they are ready. Yes it is just eight o’clock. Peep peep goes 
my horn. Come children, are you ready? Have you put on your snow suits? 
(The children run to the bus and eagerly sit in the chairs.) Good morning. 
You are right on time. How nice to have you ready and smiling to see me. It 
makes me feel happy. All right, the door is closed. Here we go bump-bump 
over the bridge to the next house. (Children laugh). 

Jim: This is fun. 

JANE: I like this bus driver. 

Miss D.: It is fun to ride to school. Here, we must stop. All hold on 
to your seats. Now we are at Mrs. C’s. home. Beep-beep. Come on children, 
we want to get to school. 

Jim: They are keeping us waiting. I don’t like this. (He is one of 
those that has often kept the bus waiting.) 

Mrs. C.: Oh, if only my children would get their boots on instead of 
playing and fighting with the cat. (Children laugh). 

Miss D.: Beep-beep. Come on. 

Mrs. C.: At last they are ready. I am worn out from the work of 
trying to get them off to school on time. 

Miss D.: Good morning, children. Come on in. I have a new song 
to teach you to sing while we ride. All aboard. Now the song is, rolley rolley, 
bumpety, bump. Here we come down the street. . . . (Children laugh and 
start to sing.) 

The children all enjoyed this activity and frequently asked to repeat 
the bus trip. It was noticed that the first role playing of the episode made it 
much easier for the real bus driver the following morning and the effect lasted 





PSYCHODRAMA IN THE KINDERGARTEN 285 


for several weeks. As soon as the bus driver noticed a reverting to previous 
behavior the “Bus” episode was reviewed. However, each time it was 
presented a little differently. It might be going to town, or to the zoo etc. 
Other Sessions: 

Many of the other sessions had quite dramatic results in terms of helping 
the children change their behavior. Mirroring a child’s undesirable behavior 
is often most helpful to the child. It must, however, be kept at a distance 
and not labeled as his or hers but just some one’s. Young children do not 
like the problem to be identified or pointed out. (Older ages like the junior 
high and high school often like to work on an episode because it is their 
problem.) Thus, if one wants to present a conflict for the young children to 
solve, one had better present it in the form of a suggestion as: 

“Here are two children who both want the same toy. What can they 
do to have fun together. Let’s play it is a wagon. Who knows what they 
might do to have fun?” With the kindergarten and older children one might 
start the episode by showing two children fighting and then stop it and 
ask them to show how they might play happily with only the one toy. 

Another lesson that the staff learned was that the role playing sessions 
must be carefully planned and each adult must be well aware of the objectives 
of the session. For instance, the benefit of the bus episode might have been 
lost if each adult had not known that the group needed help in getting 
dressed and breakfast without unusual dawdling and that it was important 
for the children to see how the bus driver and the other children felt if 
one kept the bus waiting. It was also important to give them practice in 
having fun in the bus while sitting quietly. If Miss D. had suggested that 
a child be the driver it might have been much more difficult to show the bus 
driver as a friendly, happy man who liked children, but who had a job to do 
and needed their help to achieve it. 

It was also discovered that the group of little children could not absorb 
more than one type of learning at a session. If for instance, the bus driver 
and bus ride and the hospital scene had been combined, both would have 
suffered for neither would have been established into behavior. It was also 
quite apparent that adult insecurity or security and tension or lack of it 
would be transferred to the group. This was well demonstrated in the two 
sessions aimed to help the children put on their rubbers. 


SESSION I (om dressing) 
Mrs. M.: Come, children, I have a shoe shop today. (She has a 
pleasant smile on her face and knows exactly what she wants to achieve.) I am 
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going to show Mary and Sue how one can pull on rubber boots and have fun! 

Sue: Can I play (Mary is watching) 

Mrs. M.: Oh yes, I have nice shoes for girls. What kind would you 
like? Here are black party ones. Here are play shoes. 

Sue: I want the party ones. 

Mrs. M.: I will measure your foot. Yes, I have a lovely pair just 
your size. (She is having fun with the child and building up to the galoshes 
idea.) 

Sue: I want to wear them to Sunday School. 

Mrs. M.: Say, now I have them on you and they look so nice. How 
about some rubbers or boots to keep them clean and dry. It is wet out today. 

SuE: (A bit hesitant) I guess so. 

Mrs M.: I have some pretty red ones. Now, boots are hard to get on 
but I am not going to let them get the best of me. (With a smile and gesture 
she pulls and pulls on the boots) I have a little song. “Tug-tug, pull pull 
Tug-ug-ug” There. I got it on. Now you try the other one and I will sing 
for you. 

Sue: (happily) I guess I can do it. (She imitates the teacher’s actions) 

Mrs. M.. That is the way. Tug-tug, pull-pull. Your little boots 
are not going to get the best of Sue. 

Sue: (Exclaiming) See! I got it on. All by myself. (They laugh 
together. 

This was a very successful session but another fell flat when played by 
another adult who had not seen Mrs. M’s. session. 


SEssIon II (on dressing) 


Miss G: (A student in training who was nervous and unclear in her 
goals) Now Jim, you sit here and pull on your boots and Mary, you show 
how you put on your snow suit. The children resisted and the session fell flat. 
Miss G. was concerned about teaching the children and had not relaxed into 
the spirit of fun. She did not “sugar coat” the learning, so to say, by having 
fun playing a game with the children. Children love to play and pretend, but 
do not want to “learn” what the adult is trying to put over on them. 

It was also recognized that not all the adults could play all the roles 
one might want. Thus it was necessary in the planning session to arrange 
for the adult to play the role she felt able to achieve. As for example Miss G., 
who failed in the dressing episode, conducted a very dramatic and effective 
session in guiding the children for appropriate beach behavior. 

It was quite noticeable that the children took a lot of their day to 
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day behavior from the role playing preparation. This young age has not 
much experience to draw upon, therefore, the preparation that role playing 
gives them is often the only reaction they know for a given stimulus. This 
was true in the case of presenting the anesthesia for the operation. The 
four children reached for the mask and took a big breath just as they had 
been taught to do in the role playing scene. Of course, this behavior won 
them the respect and admiration of the hospital staff so that the child 
gained a positive conditioning for his behavior. Otherwise, not knowing what 
to do, they might have become frightened and fought the mask. 

However, the staff soon noticed that it was most important to present 
this young group with the positive side of the behavior and not the negative. 
If, for instance, one child might have presented great fear or anger in a 
scene, other children might also acquire this as part of their behavior. For 
instance, one mother asked the teacher to help with her child who went into 
tantrums in stores. He was reasonable in all other situations, but taking 
him to the store was an ordeal. A teacher planned the following session 
without the help of more experienced advice. It ran as follows: 

Miss X.: Children, let’s play store. (She had singled out Mat and 
three other children to help her. Mat was to receive the therapy) Mat, will 
you be the man who is bringing me, your child, to the store? 

Mat: Sure. Can we buy candy? 

Sue: May I be the store keeper? 

Jim: What will I do? 

Miss X.: You be the delivery boy and help us out with our packages. 
Now, Sue, what have you for sale? 

Sue: It is a grocery store. I have milk and candy and bread. 

Miss X.: Oh, father, may I go to the store with you? 

Mat: O.K. come along. 

Miss X.: Take my hand, I don’t want to get lost. Oh! Look at the 
candy in the window. I want some candy. 

Mat: (Reluctantly) Oh, all right, here. How much is it? 

Sue: That bar is 10 cents. 

Miss X.: Oh, I want those cookies, too. I want those balloons. I want 
them all. Buy them for me. 

Mat: You want too much. (He buys them uneasily, for he is identify- 
ing the situation.) 

Miss X.: I will scream if you don’t buy that car and wagon over there. 
I want it. Boo hoo. (She jumps up and down.) 

Mat: Stop or I will spank you. I am mad. You better watch out. 
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Miss X.: (Breaking role) It wasn’t very nice of me, was it? You 
had given me the candy znd the balloons. I wasn’t thinking of you. (By this 
time Sue showed signs of being upset.) 

Sue: I don’t like you, Miss X. You rolled the bad boy. (Meaning that 
she role played it.) I won’t play with you any more. I will tell mother on 
you. She won’t like you either. 

Although the situation helped Mat and his mother, for he was much 
more considerate and less demanding in the store from this time on, it 
momentarily upset Sue. However, she soon learned that it was just a story 
and seemed to be all right. Jim who had silently watched and not responded 
went home and tried the same unreasonable behavior on his mother. Thus 
this episode demonstrated how careful one must be to only provide the 
nursery age with positive behavior. When working with one child for his 


or her therapy, one must not expose other children to undesirable behavior. 
——— 


SUMMARY 


After using role playing and a little psychodrama with these two groups 
of young children, the staff came up with the following suggestions. One 
might briefly summarize the uses of role playing and psychodrama in the 
nursery and kindergarten as follows: 

1. It can provide an activity that can be heaps of fun for all 


children. 

2. It can teach children how to enjoy good group participation. 

3. It can help increase cohesion or the “we” feeling between group 
members. 

4. It can stimulate good rapport between children and adults. 

5. It can further the understanding of subject matter and increase 
vocabulary. 

6. It can help prepare children for new experiences, as a trip to 
the farm, hospitalization, etc. 

7. It can help prepare children to meet the unexpected emergencies 
of life, as what to do in case of fire, and so forth. 

8. It can teach social skills. 

9. It can help the children learn to solve social conflicts, as when 
both want the same toy. 

10. It can produce an outlet for aggression and help the child guide 
these feelings into more socially accepted channels. 

11. It can give insight into the other person’s point of view, helping 
both child and adult. 

12. It can help the child learn to react normally to physical ab- 
normalities, to understand racial and religious differences and so forth. 

13. When used by the therapist, it can help treat the emotionally 
disturbed child. 
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Two simplest ways to introduce role playing to little children are: 


1. Enter the already existing play and become part of it as a police- 
man, the mother, the fireman, and so forth. 

2. If the child or children do not accept the adult into their play, 
one can introduce it as a new game. The suggestion that the adult is 
going to act for the children usually gains their interest and attention. 
In this case the children are given the job of guessing what the adult 
may be trying to represent. The first charade-like episodes should be 
simple and well within the child’s realm of experience. The usual 
simple roles are: driving a car, the milkman, an airplane, and so forth. 
As soon as a child becomes involved, invite him to act with you or for 
you, whichever he desires. 


ee 
When planning to use role playing with young children the staff felt 
it is helpful to consider the following: 


1. The adults need training in role playing and should only use 
it at the therapeutic depth for which they are professionally trained. 

2. To be most successful in using role playing as an educational, 
mental hygiene or therapeutic tool the adults need to know the children 
and have longtime plans as a framework for day to day sessions. 

3. About 90% of role playing and psychodrama should be just fun 
for little children. They are unable to take more than about 10% 
therapy, or mental hygiene. When the element of education or mental 
hygiene overweighs the fun, the children lose interest in the activity. 
They may even become negatively conditioned to role playing. 

4. Since preschool children imitate behavior very rapidly, it is 
unwise to expose them to undesirable behavior except in special cases 
of therapy. 

5. The episodes should be kept within the child’s realm of ex- 
perience and knowledge. 

6. When repeating a situation, vary it so no one pattern of behavior 
will tend to become fixed. 

7. The adults need regular time for planning and evaluating 
progress, Ancedotal accounts, descriptive records and recordings are 
very helpful guides to the adults. 

8. When visitors are present it is very helpful to open the session 
by including the visitors. For example, perhaps they wave good-by to 
the bus riders. This gives the children reassurance that these adults will 
play the game too. 


When conducting a session the staff found it was helpful to keep the 
following points in mind: 


1. Always start the session with the children sitting in a semi-circle. 
It gives the adults a chance to share the plan for the day and the 
children are all able to see the acting that takes place in the other part 
of the circle. 
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2. One adult needs to take the role of the director, introduce the 
ideas, set the tempo, cut, decide the needs of the moment etc. 

3. It is helpful to have a floating adult who pays special attention 
to the child who feels left out or too shy to present his ideas, or too 
shy to act alone. 

4. Creativity and flexibility are essential for successful role playing. 

5. It is important to begin wherever the children may be, but the 
adult should have plans and be conscious of the major goals for the 
session. For example, it is no use trying to act out the bus episode if the 
children are all excited about the fire truck down the street. However, 
the bus scene may be woven into the spirit of fine play. 

6. The adults should try to be a background for the children to 
lead from, a moral support and a leader as the necessity arises. 

7. Approval and encouragement should accompany even the poorest 
attempt at role playing to assure the feeling of security and freedom of 
expression. However, suggestions of how it might be done differently will 
often further the child’s understanding and skill in the technique. Ex- 
cessive praise or adverse criticism may kill the spontaneity and produce 
unnatural behavior. 

8. Whenever possible include all the children in at least part of 
each session. 

9. In most episodes it is easiest and clearer if only a few children 
act at the same time. 

10. The adults must always be prepared to guide the child who 
falls out of role back into role. If this is impossible, one may need to 
quickly substitute another player for that role. A child who overplays 
his role or fails, may be brought back into role by such remarks as “Is 
that the way .. . acts?” etc. 

11. The child who underplays his role is often helped by encourage- 
ment and a supporting hand. The adult may enter the role with the child 
to give “at the elbow” help. 

12. One may need to “cut” the acting to prevent it from 
becoming tiring or to prevent it from exposing an actor. One may replay 
the situation differently, change it, or pretend time has elapsed and 
continue it at a later stage. 





PSYCHODRAMA IN THE CRIB 


ZERKA T. MorENO 


Moreno Institute, Beacon, N. Y. 


The infant, when he enters the world, passes from the womb into the 
crib which becomes his first shelter. According to Moreno’s theory* of the 
Matrix of Identity he soon discovers two crutches, (a) the mother-subject 
in the various roles of protector, nurse, co-sleeper, etc., and (b) the mother- 
object in the various forms of bed, pillow, blanket, etc. The “mother-object” 
is a neglected phenomenon in psychological literature but every mother knows 
how long children, often into their third and fourth year, cling to some 
object, a blanket for instance, treating it like a fetish and carrying it 
around wherever they go. 

It has been found useful to differentiate in the development of the 
infant three trends,** the stage of the double,’ the stage of the mirror? and 
the stage of role-reversal. They can well be interpreted as “identity dy- 
namics,” expressions of the infant’s effort to sustain and reinforce the 
satisfactions attained in the original matrix of identity. By means of psycho- 
dramatic techniques the veracity of the above three hypotheses can be 
tested and emotional as well as social disturbances in the infant’s world 
corrected. 

The dramatis personae in this report are a mother, a baby, a daddy and 
a doll. 

THE DouBLE AND THE MIRROR 


At the age of five and a half months, when placed before a large mirror 
in which he could see himself, Jonathan crawled up to the mirror, placed his 
right hand with outspread fingers on the mirror, moved the hand back and 
forth, tried to match every mirror finger with one of his own, finally hitting 
with the flat of his palm against the mirror and watching carefully what 
the mirror hand was doing. Then he proceeded to do the same thing with 





* J. L. Moreno, “Spontaneity Theory of Child Development,” Soctometry, Vol. 6, 
1943. 

** J. L. Moreno, “Production Techniques in Psychodrama,” Group PsYCHOTHERAPY, 
Vol. 6, 1952. 

1 The technique used by the mother or mother-surrogates to act out the double of 
the infant is a counterpart to the double technique in adult psychodrama. 

2 It is postulated that the body-mind recognition in the physical mirror is a fore- 
runner to the self-recognition in the psychological mirror technique of psychodrama. 
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his left hand, repeating his effort, finally combined this activity with both 
hands at the same time, simultaneously examining intently the baby’s face 
in the mirror. When this was all over he kicked with both legs at the 
mirror legs. It was a total involvement of his actions with the counter-actions 
of the mirror baby. He was amused at the simultaneous and symmetric 
character of the operations and the fact that one digit seemed to correspond 
to the other, something which he had not seen with any of his dolls. It was 
a double and a mirror experience although he obviously did not realize that 
the other baby was himself. What seemed to puzzle him was the simultaneity 
of collateral bodily actions of which he was the author and changer. 

The next step in this mirror imagery took place some six weeks later, at 
seven months, when Jonathan tried to hand the mirror baby a piece of bread 
which he was holding. He made several such attempts, first with one, then 
with the other hand. When he sensed a separation between himself and the 
other baby he tried to find out what that separation consisted of, put his 
face on the mirror, particularly his mouth, and tried to explore it. He 
bumped his forehead against the mirror several times in the course of these 
attempts, tried to reach for the glass with his lips, laughed and enjoyed this 
experience. He looked up at his mother who stood behind him, studied her 
image in the mirror for a while, then proceeded to hand the bread to his 
mother’s mirror image. The final step in this development occurred when 
Jonathan at the age of fourteen months recognized himself to be the baby 
in the mirror. He did this by pointing at himself and at photographs of 
himself which he was holding while standing before the mirror, as well as 
indicating pictures of himself on the wall. Then he began to roam around 
the house to try and locate other pictures of himself and when he did, 
recognized them as representations of himself. Before mirror recognition 
is reached the child cannot put himself in the place of another, reverse roles 
and become a fully fledged member of a social group. 


AUXILIARY Eco AND ROLE REVERSAL 


The need of co-acting and co-living with an auxiliary ego* was evident 
when Jonathan was a very small baby, clinging to his mother’s breast. As 
soon as he was able to grab food in his fist and eat in this manner he would 
stretch out his hand to the person who offered him the food and offer a bite, 





3 The literal definition of “auxiliary ego” is—to be auxiliary, an aide, to another 
individual, here a mother or mother-surrogate to an infant. The customary definition 
of auxiliary ego in psychodrama is to represent to the protagonist an “absentee” (a 
father, a wife, etc.). 





PSYCHODRAMA IN THE CRIB 293 


in return. The baby was about nine months old when he became sensitive to 
role reversal and extending his identity. The next step in this development 
occurred with toys. When given one of his favorite playthings, he would 
take it without playing with it and hand it back to the auxiliary ego who 
gave it to him. To test out whether this was a mere accident, the same or 
another toy would be given to him and the child went through the same 
motion of accepting and returning it, as if to say “I don’t want to play with 
it now, you play with it.” When he tired of this repeated interchange he 
turned his head away from both the toy and the auxiliary ego, the same way 
in which he later refused food when he had had sufficient. 

In a more articulate stage of development, when Jonathan was twenty- 
eight months old, he hit his head against a projecting drawer while picking 
up a dropped toy. When he realized what had hit him he grabbed his 
mother’s head and tried to push it too, against the offending object. His 
mother stopped him from doing so and asked him: “Did the drawer hurt 
you? Do you want me to ‘bump my head’ too?” Jonathan replied: “Yes, 
Mummy bump head too.” The auxiliary ego thereupon lightly bumped her 
head against the drawer, called Jonathan’s father and he, too in turn, 
“bumped his head.” All of this took place to Jonathan’s great delight. The 
meaning of this is that the child obviously required some co-experience of 
the hurt he had innocently suffered. The auxiliary ego did not permit a 
blind acting out of this co-experience by letting him vent his anger and 
hurting her in turn. Instead, she stopped his aggression, faced him with 
her willingness to experience the same hurt voluntarily, on the spot, and 
with his acquiescence repeated the “bump on the head,” then called in his 
father as another supporting ego. This is a “deliberate” technique, permitting 
the child to share his experiences, whether traumatic or joyous. In the case 
of a traumatic experience the delight of this co-living is evident and in the 
subsequent laughter the child’s hurt is washed away. 


BasBy LANGUAGE 


At approximately the same time as mirror recognition reaches a climax 
(ten to fourteen months old), the baby language becomes more nearly struc- 
tured. It is a psychodramatic language, without logical structure and without 
grammar. Jonathan’s babbling at this time had specific and repetitious 
sound configurations which were the matrix upon which gradually the mean- 
ingful words of the mother tongue are built. At this time also, the use of 
the baby’s own language towards him by parents and nurses become ob- 
viously useful as a form of speech communication and arouses in the infant 





294 GROUP PSYCHOTHERAPY 


not only repetition and imitation but actual repartees. Adult and infant now 
speak to one another, via the baby language, the adult by using the child’s 
technique of babbling deliberately and employing the sound configurations 
which the baby has devised. This babbling of the infant associates with 
anger, fear, denial, protest and approval of all sort. Now that he is in the 
stage of role reversal, his ability and striving to learn the actual words 
spoken by the adults toward him will become very strong, the beginning of 
learning the adult language. It is also at this time that his independence 
from an auxiliary ego in the feeding situation is growing. He tries to feed 
himself, and also at this time, his favorite form of locomotion becomes walk- 
ing instead of crawling or being carried by an auxiliary ego. Encouraging 
the systematic use of baby language and sharing the baby language with 
the child to the point of socializing it helped Jonathan to emancipate himself 
with comparative ease from the baby language (“nature’s tongue”) into the 
mother tongue. 


PsyYCHODRAMA IN SITU 


As the child grows older, particularly from about the second year on, 
the drive towards self-realization of projects becomes more and more in- 
sistent. “Let me sit here,” “Baby do this,” “Shall we go bye bye new car?” 
“Want to go out,” “Sit Mummy lap,” “Want to see Daddy,” and so forth. 
There are two customary ways in which parents approach the child in such 
situations, either they agree with him and take him for a drive, let him go 
out in the fresh air, let him see Daddy, take him on their lap, or they oppose 
him. The “yes” approach leads to more and more, and apparently endless 
demands for the realization of the little projects and may not always be 
possible or convenient, requiring more attention than can be made available. 
The “no” approach leads to repeated frustration, disappointment and finally 
rebellion. There is a third method, the psychodramatic approach. It is based 
on the well founded hypothesis that a child does not always require the 
realistic living through of a project. His act hunger can be frequently 
satisfied equally well by a shortcut, with playing it through. This means 
playing through the situation in every detail, but on the imaginary level. 
It is of a therapeutic and cathartic nature, a deliberate, dramatized extension 
of what the child does when he plays alone. The mother picks up the child 
and says: “Let’s play ‘going downstairs’.” She now goes through the motions 
of going down the stairs without moving but a few inches forward, it is a 
shortcut of going down, a first step towards it and parallels what the child 
expects when he actually goes down, but he is satisfied with a fragment. Now 
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the mother goes to the next step, “Here we are downstairs, and there is 
Daddy,” pointing at a distance in space. “(How are you daddy?” The baby 
throws back his head and laughs, “falling into the role” and playing his part. 
He plays his part without resistance because this is positively what he 
expects to happen after he goes downstairs to “see Daddy” and so he is 
satisfied. The inventive mother then says: “Now let’s say goodbye to Daddy, 
throw him a kiss and say ‘Good night’.” That he may not always expect, 
it is a negative interpolation, this is something he may at times resent, but 
he is now sufficiently warmed up and involved in playing it through, so 
that he does also this with a gesture of tolerance, at times with enjoyment. 
Now the mother proceeds to return to the room “upstairs,” going up the 
steps, walking down the corridor, rhythmically proceeding towards the crib 
and gently caressing him while returning him to bed. All this takes place in 
the child’s room. Such exercises are an important training in the perennial 
struggle during one’s lifetime between the fantasy and reality dimensions. 
Analytically, there is here a distinction to be made (a) between the child’s 
playing by himself or (b) playing with other children, (c) the mother’s 
playing with the child and (d) this kind of playing which is designed to 
overcome an immediate difficulty; it is remedial or “emergent” playing, 
“Psychodrama in situ.” Therefore, it has to be carefully structured on the 
basis of clues which the child provides. It is not only a matter of diverting 
the child’s attention, this rarely works; rather, it provokes the child to insist 
upon realization. A mother or nurse who knows the child well and has some 
psychodramatic training and insight will be able to structure the scene 
effectively. The first alternative of permitting a child always to attain his 
act hunger’s aim results often in unhappy and untherapeutic conduct of 
the child. The mother then (and in later years the world) “must” do what 
the child wants, otherwise there is a temper tantrum. This kind of utter 
permissiveness is love without insight and guidance. 

Another illustration of the same technique is the following: Jonathan 
resisted going to sleep when his bedtime arrived or when his sleep had been 
prematurely interrupted and would insist upon “come downstairs.” The 
situation would usually terminate in insistent weeping, often lasting for a 
considerable period when his request was not complied with. Since it was 
not considered advisable to permit him to warm himself up away from sleep 
as it might result in a poor sleeping pattern in the long run, (letting him 
have his way had been tried and it usually meant a two hour play period 
before he was again ready for sleep) the auxiliary ego decided to insist upon 
his remaining in his bed, or, at the very least, in his darkened room. But 
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always, when it came to the point of covering him up, he would return to his 
demand obstinately, until his mother said one morning (2:00 a.m.) “I can 
not bring you downstairs because it is still dark outside” (lifts the shade 
to prove her statement true and show him) “and Mummy and Daddy are 
also going to sleep now” (rolls shade down again), “but we will pretend you 
will go downstairs and say good night to Daddy.” (Daddy was in the room 
with us and he immediately fell into line, placing himself on a chair and 
waiting for us to appear.) The auxiliary ego picked up Jonathan’s pet 
blanket, wrapped it around him—the same way in which he is usually 
prepared for bed, after the bath or when not fully dressed, etc., picked up 
the child, carried him on her arm, started to walk. “Here we are, we are 
going through the door” (walking around the room and not leaving it), 
“here we go down the stairs, slowly now, hold on to Mummy” (the way we 
usually proceed on the steep stairs) “down the last step” (making a sharp 
right turn to indicate the last twisting step) “and here we are in the living 
room. See, it is quite dark, look at the windows, it is still night. There is 
Daddy, sitting at the head of the table in his usual chair. Let’s go over to 
him and say good night to him.” Daddy now enters into the action: “Good 
night, Jonathan, it’s time to go to bed.” Mother carries Jonathan over to 
Daddy, Jonathan bends down and gives Daddy his cheek. “Good night, 
Jonathan.” “Good night, Daddy.” “Now we go back up the stairs to bed, 
here we go up the steps, hold on to Mummy, here we are at the top of the 
stairs” (circles room again), “here is the door to your room and here is your 
bed. Let’s put Jonathan in bed now,” places child back in his bed. “Come 
downstairs,” Jonathan insists, but not quite as vehemently as he had done 
prior to the psychodramatic episode, with a smile on his face. Mother 
answered “Let’s not spoil our little play acting now. Tomorrow morning you 
can come downstairs.” Jonathan laid down easily without further protest, 
repeated “Tomorrow morning? Oh,” put his head down on the pillow. At 
this point his father slipped quietly out of the room and Jonathan, quick 
to notice his departure and to make capital of it made another attempt, 
“Daddy, come downstairs?”, but seeing no immediate results from this 
request, he again laid down when his mother asked him: “Do you want to 
cover yourself, or shall Mummy cover you?” Calmly and contentedly he 
replied: “Mummy cover you.” There was no further scene, which was in 
stark contrast to a few previous nights when this method was not applied 
and when his batting average for insistent crying ran anywhere from one 
to two hours. Furthermore, the demand did not recur for a number of days 
since this psychodramatic enactment, although prior to it it was a regular 
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feature of going to bed. When he repeated his demand a few more times, 
psychodramatic enactment satisfied him entirely. Another application of 
this method occurred about two weeks later when upon the occasion of being 
put to bed for his afternoon nap, Jonathan asked me: “Mummy dress you.” 
“T cannot dress you now, not until after you have had your nap. But shall 
we ‘play’ the little game we did the other day? You can pretend to say 
‘goodnight’ to Daddy.” “Alright,” he answered with relish. The mother 
and child went through a very similar performance as above described, with 
several significant features added: (1) The child now knew what to expect, 
and realized he would not actually go downstairs (the initial surprise element 
was gone) but he willingly cooperated, (2) Daddy was not present in the 
room, and (3) Jonathan threw a kiss at the imaginary Daddy when informed 
by the auxiliary ego: “Here is Daddy, throw him a good night kiss.” The 
child is now able to produce an “absent” person psychodramatically and 
interact with him as if he were present. The latter enactment had the result 
of removing this delaying tactic from Jonathan’s behavior repertoire when 
going to bed. 

At a later occasion, when he awoke from sleep and asked to “go down- 
stairs” he cried bitterly when told he could “play going downstairs” instead. 
His mother picked him up nevertheless and started the by now familiar 
motions, rocking him rhythmically at first. Although he was quite resistant 
and said “No, no, no,” the auxiliary ego persisted, bringing Daddy into 
the situation in absentia. It is to be noted that this time his resistance was 
far greater. His protest was longer, and yet his warming up process took 
hold and carried him along into co-living the psychodramatic situation. He 
responded to Daddy, and when the auxiliary ego said, “Now I will be 
Daddy” and spoke in a deep masculine voice to the child, asking him for a 
good night kiss, the child bent over and kissed his mother on the cheeks. 
From there on the warmup was complete. He accepted a cookie which 
had been brought to him before the psychodramatic enactment and which 
he had violently rejected when it was offered as a pacifier, and nibbled 
contentedly on it when put back into bed. This was, in effect, an extension 
upon the previous enactments because (1) he had a completely negative 
warmup to overcome, (2) he accepted his mother in the role of his father 
and interacted with her on that level and (3) he accepted a previously re- 
jected “real” object. This is like a test of ability to overcome interpolated 
resistances, and a demonstration of bodily contact (kissing) in imaginary 
warmup. 
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RECONSTRUCTION OF “‘BAsIc” LANGUAGE AS A THERAPEUTIC TooL 


Psychodramatic work with stutterers and speech difficulties has often 
pointed to a faulty warming up process in the formation of language patterns. 
Such difficulties arise from a number of sources, one of the main ones being 
anxiety in speech production. Individuals learn to stutter and stammer, often 
by having contents which cannot always be put into words or meaningful 
context fast enough. We have noticed that Jonathan has a tendency to lisp 
and slur over words, half swallowing them, in order to put over his point. 
It is evident that he knows and cogitates and experiences a great many more 
things than are possible to fit into the strait jacket of language. Even 
fairly sophisticated adults are frequently at a loss to find “le mot juste” 
or even to express simple emotions in suitable language forms. How much 
more difficult it is then, for small children whose spoken, grammatic language 
is still in formation. As we found Jonathan to be a particularly rich 
producer of basic and baby language prior to his learning to speak, we 
decided to experiment with basic language as a mode of reducing the 
restraints and stresses that come with learning to speak, to eliminate anxiety, 
to make him feel complete master of the language, and to assist him to lose 
the lisp, stutter and stammer, if possible, by “practicing his spontaneous 
baby language.” It was a remarkable experiment, for although it has been 
found very difficult to make adults fall into this apparently meaningless 
form of communication, it is quite evident that young children have not 
developed this barrier and are still close to the threshold upon which they 
so firmly stood but a short while ago. Jonathan, for instance, fell into line 
ai once, laughed heartily at the auxiliary ego’s sound production, and 
responded there and then. He did not slur or swallow any sound, though 
the same cannot be said for the lisp, which continued to appear from time 
to time. We communicated in this language for quite a little while, we made 
jokes, and I referred to his favorite blanket which he calls “badum,” to 
anchor the conversation around a tangible object; he answered in his own 
language, also speaking about badum. On several subsequent occasions when 
this language was employed the child immediately responded with pleasure. 
Of late, he has even initiated this type of speech. We are continuing to use 
this spontaneous sound patter as a guide towards the foundation for good 
adult speech. 
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Locus NASCENDI AND THE WARMING UP PRocEss 


It has been hypothecated that the reconstruction of the psychological 
geography (which includes the physical geography) will assist the protagonist 
in the warming up to a psychodramatic recall. Although this is clinically 
demonstrated, it is interesting that confirmation of this phenomenon can be 
found in children. For instance, Jonathan was sitting with me, side by side 
in the car, going to the bank. This is a bank with a drive-in window and 
one day, while awaiting our turn at the window, I turned to him, patted him 
on the arm and said: “You’re my little sweetheart.” Since then (I do not 
claim this to be the only time I said this to him, but it appears to be the first 
time that it had recognizable meaning for him) he never fails to make the 
same gesture and tell me the same thing “You’re my little sweetheart” 
whenever we go to this same bank, and, strangely, always at the very same 
locus where the endearment arose, as we enter the corridor leading to the 
window. This particular space has become connected with this remark and 
appears to have the special significance for him which makes him return 
to the completion of the act each time. The second example is another corner 
on Main Street; turning from a northbound street around the corner one 
day, Jonathan asked me: “Where’s Heika?” I did not immediately recognize 
the connection, but after explaining to him that she was not with us I began 
to search my mind for an incident which might have occurred at this locus, 
and indeed, remembered that a friend by this name was given a lift into 
town one day, and let out of the car at this very corner. Returning to the 
same spot a few weeks later made him remember this configuration of events, 
and thus arose the question. 

These findings vindicate the psychodramatic director when he is asked 
by questioners why he takes so much trouble to pin a protagonist down to 
a particular point in space and time, and why he asks the apparently mean- 
ingless questions focussing upon them, when assisting the subject in his 
preliminary warming up process, as he enters upon the psychodrama stage. 
It is additional evidence that such locii nascendi have a dynamic meaning for 
the subject, although in adults the direct connections are often lost. 


ToILET AND GOING TO BED TRAINING 


While encouraging a twenty-eight months old baby to use the potty, a 
psychodramatic doll technique was applied to “use the potty” ahead of him. 
The doll was held upright or in the sitting position, over the toilet seat or 
potty, in the same way in which a human being would use it. Auxiliary ego 
method was applied in verbalizing for the doll what it was doing. “Dolly has 
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to go on potty now; here I am, I have to make wee wee” (sound of gushing 
water). “There, that’s done, I’d better wait a minute and see if I have some 
more coming. Hmmm, hmmm,” (sound of pushing) “I’m a good boy, 
Mummy, I made.” The toddler thereupon proceeded to do his part. Recently, 
without the aid of the mother, the child picks up the doll spontaneously and 
helps it to “make on potty,” making al! the appropriate sounds himself. 
When the dolly has finished he sits down himself and reports to his mother, 
“I’m a good boy, Mummy,” when the task is completed. It is obvious that 
the doll technique becomes unnecessary as soon as toilet training becomes a 
routine, and the auxiliary ego takes her cues for ceasing to use the technique 
from the child as it develops from stage to stage, just as the cues for using a 
new technique come from his needs. 

Warming up the child to gentle sleep after he was put in bed, the 
auxiliary ego picked up one of his dolls or bed companions (stuffed animals, 
etc.) and began to ask it “How do you feel today?” Speaking in a different 
tone of voice the doll (spoken by the auxiliary ego) would answer. In this 
case it asked: “I’m fine, but Mummy, why don’t I have any clothes on? 
I’m as nude as the day I was born.” Mother: “Well, dolly, when you first 
came into this house your clothes were taken off by Jonathan because he 
loved to feel your smooth, soft skin.” (Strokes skin of the baby gently, then 
hands doll to child while doll continues to speak to Jonathan) “Did you like 
to stroke my skin? Do you want to feel it now?” Jonathan nods affirm- 
atively, strokes baby’s skin, says: “Nice.” Hands doll back to auxiliary 
ego who continues to explain: “And then, when he was teething he used to 
love to chew on your hands, arms, feet, legs, to help the teeth push through 
the gums.” Doll: “He did? How did he do that?” Mother takes doll’s feet 
in her mouth and chews on them, then hands doll to Jonathan who does the 
same thing, making a wry face. This technique differs from “telling a fairy 
tale.” In the fairy tale the child gets involved and warms up in his mind 
only, but by means of the psychodramatic method he does not only “hear 
the story” or “see” it as in a motion picture or in a picture book, here he 
acts it out with someone, not in a monodramatic form by playing it himself, 
but in collaboration with significant members of his group, his mother, his 
father, his toys. 

A few days later a more elaborate scene took place. Both mother and 
child are holding a baby doll on their lap. 

JoNATHAN: “Mummy, speak to baby.” 

MorHER: (turning to doll she is holding) “Well, how are you today, 
baby?” 
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BaBY DOLL: (mother takes its part and uses a high, babyish voice, 
different from the one in which she addressed the doll before) “I’m fine, 
mother, but would you tell me something? Why does everything seem to 
go wrong on certain days? Why does everything seem to happen all mixed 
up?” 

MortHer: “Why, what happened, baby?” 

Dott: “Oh, today I put my left sock on my right fist, then I tried to 
put my right foot into my left shoe, I put my shirt on inside out and my 
hat on upside down.” The child laughs hilariously at this. 

MorTHER: (to baby doll) ‘Well, we all have off days like that once in 
a while. The most important thing is not to take yourself too seriously and 
to remember that everything is alright as long as you and I love each other. 
Isn’t that right, my child?” (Both mother and baby doll look at Jonathan.) 

Cuitp: “Yes, that’s right.” 

Child then hands mother his own doll, says: “Speak to this baby, 
Mummy.” 

Mother and child exchange dolls. 

MortHerR: “And how are you feeling today?” 

Dott: (Again in a somewhat different voice, not as highpitched as the 
first doll and still not in the auxiliary ego’s own voice) “I’d like to take a trip 
around the world, Mummy, I’d like to see something of the world while I’m 
still able to.” 

(Mother is preparing the child for the fact that a new doll will soon 
have to replace this one which is falling to pieces and hard to keep together. 
As this may involve some feeling of loss on Jonathan’s part, the auxiliary 
ego thought it might be wise to weave this theme of “going away” into the 
game. ) 

MortuHer: “That’s a fine idea. Where would you like to go?” 

Dott: “Everywhere, by airplane, ship, train, to see the whole wide 
world.” 

MortHer: “I think we can arrange that for you and send you on a 
worldwide trip, and, at the end, to some other little boy or girl to make 
them happy.” 

The child was intrigued at this notion and asked his mother: “Put 
baby to bed for me now.” 

Dott: “But first I want to go to Jonathan.” (Mother helps doll to 
walk and hop and jump over to child, doll cuddles close.) “Good night, 
Jonathan.” 
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JoNATHAN: (Being placed into bed beside baby doll) “Good night, 
baby.” 

The child is thirty months old. What intrigues him about this technique 
is that this mute, mechanical doll with which he plays becomes animated 
through the voice of an auxiliary ego, that it is being given life and reality, 
a life and reality which is akin to his own, different from the mechanical 
kind of animation which is given to dolls by eyes that open and close, wetting 
of the diaper when given the bottle, walking when stood on their feet, etc. 
As soon as the child uncovers the mechanism behind these tricks he is disap- 
pointed, but what the auxiliary ego gives to the doll is a “psyche,” a new 
dimension, ever new, unexpected and adventurous. It is a calculated “return 
of the unconscious animism of the illiterate.” 

The child asks for this game spontaneously; “Speak to baby,” he 
demands. He may not understand all the words spoken by the doll through 
the mother’s voice, but he understands the rules of the game. It opens up 
new forms of communication between mother and child. On the reality level 
the child may say “No, no, Mummy” to this or that, going to bed, eating 
or any activity which might interfere with his present aspiration or activity. 
But the “Speak to baby” technique removes these barriers. Mother and 
child walk hand in hand through their fantasies in a psychodramatic land 
in which everything is possible. The chair talks, and the table sings, and 
the doll speaks, and the dog doll suffers pain and barks. The division between 
real-unreal which adults have accepted after a long struggle, the child cannot 
quite accept and he is anxious to fall into any system of activity which brings 
these two worlds into unison. It may well be that the age old dream of every 
woman to become a mother is linked to the equally old dream to be a child 
again. And so two things happen to every mother and are encouraged by 
this technique, the mother teaches the child to become an adult and the child 
teaches the mother to become a child.* 





4 Read in conjunction with this article: J. L. Moreno, ‘Psychodramatic Treatment 
of Psychoses,” Sociometry, Vol. 3, No. 1, 1941 (see for definitions of double, mirror 
and role reversal techniques) ; Zerka Toeman (Moreno), “Clinical Psychodrama, Aux- 
iliary Ego Double and Mirror Techniques,” Sociometry, Vol. 9, No. 2-3, 1946; “The 
‘Double Situation’ in Psychodrama,” Sociatry, Vol. 1, No. 4, 1948; “Psychodrama in 
a Well Baby Clinic,” Group Psycnotnerapy, Vol. 4, No. 1-2, 1951. 





NOTES ON PSYCHODRAMATIC METHODS AND PROCEDURES 


As part of new editorial policy every issue of Group PsycHOTHERAPY 
will contain this section of Notes on Psychodramatic Methods and Procedures. 
Readers are invited to contribute notes on new or old procedures which they 
have found useful in practice. 

A comprehensive statement is not necessary. The editorial committee 
will accept brief accounts of psychodramatic practices, which in its judgment, 
could be effectively applied by other workers in the field. Critical comments 
or questions with reference to published notes are also welcome. 

It is hoped that this section on Notes will be helpful in disseminating 
information about new methods and procedures to a wider audience of 
practitioners in the field of group psychotherapy. 


FUTURE-PROJECTION-TECHNIQUE 


Lewis YABLONSKY 


Moreno Institute, New York City 


This method involves having the subject act out, with the support of 
auxiliary egos and a group, a meaningful situation in which the subject ex- 
pects to act in the future. The effectiveness of this procedure depends on 
the significance and importance of the situation for the subject and the 
extent to which the auxiliary egos are able to project him into the future. It 
is also important that the subject really is going to participate in the situation 
in the future at a given time. An intense, effective warm-up is the essence in 
the application of this method. As many particulars and specifics of the 
situation as possible should be emphasized in the warm-up. 

This method, like other effective psychodramatic approaches, rests on 
the solid foundation that an individual’s thought level can be acted out with 
the help of a group. The “future” is often most detailed on the thought 
level. For example, the writer recalls a session using this technique where 
the subject exclaimed “he didn’t say that” about a situation which he had 
never lived out. This indicated that he was psychodramatically presenting a 
situation that was not new to him. It had been “acted out” many times on 
the thought level. However, psychodramatically the action with its many 
added dimensions was more vivid and productive for the subject through the 
aid of the method and the group. 
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Example of Application of Future-Projection-Technique. 

In the process of a psychodramatic session it was found that the subject, 
a young married man, was separated from his wife after a violent argument 
which had occurred three months in the past. The young man was quite 
anxious about meeting his wife. As he put it: “7:05 Wednesday, November 
first she is returning by plane with my son.” 

He was warmed up to the situation by first describing the plane as it 
came in from where he stood at the airport. He then soliloquized what 
he was thinking while waiting with the help of the “double-technique.” It 
was determined through the soliloquy that he had not decided whether to 
act “nice” or “nasty” toward her and that he was unsure about continuing 
the marriage. He also felt that “she has probably poisoned my son’s mind 
against me” and did not know how the boy would act toward him. 

He then psychodramatically met his wife and child portrayed by auxil- 
iary egos. The egos fulfilled his precise conception of how they would act. 
This was accomplished through having the subject reverse roles with his 
“son” and “wife” and act out his view of what they would do. It was a 
very smooth production as the subject had lived through this situation many 
times on the “thought level.” 

With the help of the group and the auxiliaries the subject then explored 
many other possibilities, e.g., his wife wanted a divorce, she was glad to see 
him and sorry she had left, she was indifferent, his son ignored him, his son 
was glad to see him, his son was full of misconceptions about him, etc. 

The subject felt much less tense after the session. As he expressed it: 
“T now have a much clearer picture of what I can expect and I don’t feel 
as worried as I was.” He also felt that he had learned a great deal more 
about how he “really” felt about his wife. After the session he felt that he 
really loved her and wanted to try to “start all over again,” whereas before 
the session he was unsure on this point. 

On talking with the subject after the “real” meeting he remarked that 
he felt much more sure of himself and was able to communicate this to his 
wife who was quite tense. He felt that his clarification of the situation 
produced by the future-projection-technique helped him and his wife get 
through a most difficult period in their relationship. 


SUMMARY AND CONCLUSIONS 


1. The future-projection-technique helps the subject to articulate for 
himself his objectives in the situation. In the same vein it helps him to 
clarify his role within the situation in relation to others. He may discover 
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that he is anxious about the forthcoming situation because he really loves 
(or hates) the other, a feeling he had not considered. 

2. Many dimensions of the situation will emerge in the psychodrama 
which the subject never considered on the thought level and might not even 
emerge when he acts out the situation in life. This helps him to better 
understand his motivations. 

3. The future-projection-technique is a preparation for an important 
life situation which will aid the subject in presenting himself most effectively 
and honestly while at the same time enabling him to be helpful to the other 
individual(s) involved. He will know the life situation better as he has 
“been there” before psychodramatically. 

4. A skilled director with the help of auxiliary egos can produce many 
different angles to a situation which might never come up in the real one 
but would be useful for the subject to explore. This prepares the subject for 
many different possible responses. 

5. The “group” is invaluable in the future-projection-techniques and 
can, if properly warmed up, share with the subject similar experiences which 
they had encountered as an aid to the subject’s preparation. 

If properly administered the technique can be most useful in a wide 
range of possible future situations. From one loaded with emotional intensity 
and anxiety, e.g., a man who has a meeting scheduled with his former wife, 
to a simpler situation involving a conference with a potential employer. The 
situation may be within a complex of other related ones, e.g., part of an 
engaged couple’s relationship or a somewhat isolated situation involving 
meeting a “blind date.” 

It is important to bear in mind when applying the future-projection- 
technique, (1) the necessity of producing an intense warm-up and (2) that 
the psychodramatic action will influence the subject’s behavior in the “real- 
life” situation.5 





5 For the definition of the future projection technique, see J. L. Moreno, “A Case 
of Paranoia Treated Through Psychodrama”, Sociometry, Vol. VII, No. 3, 1944, p. 325. 





COMMENTS 


1. PLAN or DISCUSSION 


This is an attempt to carry on a discussion like a group session in which 
I am operating as clarifyer and catalyzer, with the difference that the partici- 
pants are not physically present. My lecture is like a warmup in a group 
therapy session, just opening up the discussion, but giving as much as possible 
opportunity for repartees from everyone who enters the debate. It may 
very well be, therefore, that the more salient points and highlights in these 
communications among psychotherapists, social psychologists and sociologists 
will not come from me but from one or several of the participants who have 
been drawn into it. It is obvious that only from such a way of conducting 
this seminar may arise a better understanding of the various points of view. 
The participants are nine psychiatrists, Drs. Franz Alexander, Walter Brom- 
berg, Wladimir Eliasberg, Frieda Fromm-Reichmann, Martin Grotjahn, Earl 
A. Loomis, Jules H. Masserman, Frisso Potts, Isidor Ziferstein; three psy- 
chologists, Drs. Gordon W. Allport, Mary L. Northway and W. Lynn Smith; 
and two theologians, Drs. Paul Johnson and Robert Katz. In the course of 
the debate spokesmen of other schools will be heard, Adlerians, Jungians, 
Rankians, students of the school of William Alanson White, of Adolf Meyers, 
non-directive counselors, clinically oriented sociologists and anthropologists. 

The plan for discussion is as follows: a reprint of every lecture will be 
sent to all participants, as was done with the first; the complete response 
of every participant will be presented in the journal; readers are referred to 
the Comments on the first lecture following hereafter. The second lecture 
“Interpersonal Therapy, Group Psychotherapy and the Function of the Un- 
conscious,” is contained in this issue. Comments on it will appear in the 
March, 1955 issue. The March issue will also contain the third lecture, “The 
Place of Acting Out in Psychotherapy.” My analysis point by point of 
the various contributions will come at the end of the comments. Every 
contributor will have the privilege of a comeback, their supplementations or 
counterstatements to be released in the next issue of the journal. This may 
be carried on ad infinitum until the points of agreements and differences 
between the participants emerge clearly. Readers of the journal who have not 
been invited to participate in the discussion are welcome to send in their 
remarks although no guarantee can be given that they will be published 
unless a point is made which is extraordinary in its clarifying value. It is 
hoped that the various participants in the discussion will represent all the 
significant shades prevailing in the current psychotherapies so that every 
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reader may be able to identify himself with one or another of the views. 
Being the conductor of this discussion I wish to point out my own limitations. 
I am not here in the role of a group psychotherapist or psychodramatist, as 
I am usually identified, but in the role of a psychoanalyst with the psycho- 
analysts, in the role of an individual psychologist with the individual psy- 
chologists, in the role of a counselor with the counselors, etc. This may be 
quite difficult for me, although I have been practicing individual and analytic 
psychotherapy long before and simultaneous with group and action methods. 

It is fortunate that we have here gathered a number of scholars who are 
authorities in their own field. Until the time comes when controlled observa- 
tion and experimental method will have clarified piecemeal the controversial 
issues, they can be considered the provisionary arbiters of “truth.” 


COMMENTS ON: J. L. MORENO, “TRANSFERENCE, COUNTER- 
TRANSFERENCE AND TELE: THEIR RELATION TO GROUP 
RESEARCH AND GROUP PSYCHOTHERAPY” 


Gorpon W. ALLPoRT 


Department of Social Relations, Harvard University 


Since my own experience with group psychotherapy is negligible I 
hesitate to comment upon Dr. Moreno’s instructive paper. Its direction of 
thought seems to me both sensible and persuasive. I would venture only 
to ask, Does the author go far enough? Is not the common denominator of 
all therapeutic relationships to be found in tele—with transference ordinarily 
a secondary and transitory phenomenon, and countertransference a still rarer 
and usually negligible factor? (Since the patient’s need for love and security 
is more acute than the therapist’s—or at least more focused at the time of 
the session—it does not seem reasonable to me to regard the mutual trans- 
ference as similar to what “happens between two lovers,” as Dr. Moreno 
suggests. ) 

Dr. Moreno defines tele as “insight into,” “appreciation of,” and “feeling 
for” the “actual makeup” of the other person. Thus defined it is indeed the 
foundation of all sound therapy, as it is of all wholesome human relation- 
ships. Occasionally it may grow out of a previous transference situation, as 
the author says, but I suspect that normally tele is present from the outset 
and increases as sessions continue. Only at certain periods is it obscured by 
an inrush of transference (or rarely, countertransference); and it may oc- 
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casionally break down altogether with the result that the therapeutic relation- 
ship terminates. But ordinarily, I repeat, every wholesome human relation- 
ship depends on the presence of tele, and therapy differs in this respect only 
because the patient’s distress thrusts his inner needs forward with the result 
that projections and transference and hostility sometimes obscure for the 
time being the basic telic relationship. 

Besides appreciating the “actual makeup” of the other, it is necessary 
in the therapeutic situation, as in many life situations, to understand and 
appreciate likewise the social role of the other. Even while I may make an 
accurate and sympathetic assessment of my patient, or of my doctor, of my 
teacher, my boss, or my barber, I understand that he and I, by cultural 
prescription, stand in a certain formal relation and may expect certain 
behavior from one another. I do not know whether Dr. Moreno allows for 
this specific role-perception and role-adjustment in his definition of tele. 

If I am not mistaken the great virtue of “role playing” is that it 
enhances tele (in the sense of increasing our appreciation of the “actual 
makeup” of the other) and also in the sense of making us appreciate his 
formal role. I recall a vivid psychodramatic session conducted by Dr. 
Moreno where an adolescent girl alternately acted the part of a fussy mother 
in a shoe store trying to fit her three-year-old with shoes, and then the 
part of the saleslady. In such a relationship the “saleslady” learns to ap- 
preciate the “mother’s” anxieties, but also learns the proper limits to her 
own behavior as “saleslady.” Similarly, I should think, role-playing in the 
training of therapists should strive to develop not only tele for the actual 
makeup of patients, but also a feeling for the role-expectations in which 
the therapeutic situation is inevitably cast. The patient, of course, needs 
reciprocal insight. He should “know” his doctor (and trust him) as a man, 
but should also appreciate the prescribed role (sociologically speaking) that 
the doctor must maintain. 

I understand Dr. Moreno to say that the quicker we can eliminate 
transference and countertransference, and establish fele, the more the 
therapeutic situation will resemble wholesome everyday life situations and 
the more rapid will therapeutic progress be. With this line of reasoning I 
wholly agree. If I am challenging Dr. Moreno at all, it is merely in connec- 
tion with his tendency to underestimate the intrinsic difference between the 
patient’s and the therapist’s prescribed social roles and frames of mind. Tele, 
as a basis for psychotherapy, should seek to establish appreciation for both 
the “makeup” of personality and for the formal situation that exists by social 
prescription. 
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A COMMENT ON MORENO’S “TRANSFERENCE, COUNTER- 
TRANSFERENCE AND TELE” 


JuLes H. MAssERMAN 
Department of Neurology and Psychiatry, Northwestern University 


A witty analyzand, after two years with another analyst, once remarked 
to me: “Transference? Of course I know what it is: it’s when the patient 
transfers most of his bank account to the analyst—over the counter. But 
when he transfers too much—that’s a transference neurosis.” 

These definitions would undoubtedly be cited by many as residual mani- 
festations of a “negative transference” (parenthetically, how can one posit a 
a negation?), but in this connection two presumably authoritative commenta- 
ries may be cited. The first is Freud’s own dictum (cf. his Autobiography, 
W. W. Norton, 1935) in which he identifies a transference neurosis as an 
artifact of poor therapeutic technique. The second comprises the entire 
October, 1954 issue of the American Journal of Psychoanalysis, in which 
about half the authors attempt to define psychoanalytic therapy as that 
form of treatment uniquely characterized by the development of a trans- 
ference neurosis. This, then, either denies Freud or completes his syllogism 
in a most interesting but disconcerting fashion. 

The above paragraph was written not as an exercise in sophistry (al- 
though that, too, has become an overpopular indoor sport) but as an instance 
of the paradoxes and confusions being solemnly propounded in our field. 
Therefore, Moreno’s efforts to call attention to the mutuality (Zweifihlung) 
of insightful perception and communications (tele) in the physician-patient 
as well as all other human relationships is one important approach to a 
necessary reappraisal of the general dynamics of interpersonal influence, of 
which “psychotherapy” is but a special instance. We shall await with interest 
a detailed report of Moreno’s observations in the research he outlines. 


TRANSFERENCE, COUNTERTRANSFERENCE AND TELE 


FRIEDA FROMM-REICHMANN 
Chestnut Lodge, Rockville, Maryland 


As to your paper on “Transference, Countertransference and Tele”— 
read it with the greatest interest. While I do not agree with all points you 
make about the fallacies of Freud’s transference and countertransference 
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concepts and while, as you undoubtedly know, many improvements and 
corrections of it have been offered in recent years by the psychoanalysts 
themselves,—I still agree with you on your basic thesis that more attention 
should be paid to the realistic elements in the mutual relationship between 
psychotherapist and patient and that the conceptions as a whole need further 
investigation. 

As you know, I do not have any personal experience with your research 
methods. It appears, however, from your description that they may well 
open an avenue to important progress; first, in our understanding of the 
dynamics of the doctor-patient relationship and its psychotherapeutic signifi- 
cance and second, in a comparative evaluation of the specific merits of indi- 
vidual and group psychotherapy. 

I hope you will continue with your research work as indicated. I am 
sure it will be a source of pertinent information for all psychoanalysts and 
psychotherapists. 


COMMENTS, APPRECIATION, AND CRITIQUE OF J. L. MORENO’S 
“TRANSFERENCE, COUNTERTRANSFERENCE, AND TELE: 
THEIR RELATION TO GROUP RESEARCH AND GROUP 
PSYCHOTHERAPY” (in Group PsycHotuerapy, Vol. VII, 

Oct. 1954, Number 2) 


Eart A. Loomis 


Western Psychiatric Institute, Pittsburgh, Pa. 


Moreno begins by asking a question: “How can the various methods 
[of psychotherapy] be brought into agreement, into a single, comprehensive 
system?” His hypothesis is that “the interaction [is the one common 
denominator that] produces therapeutic results,” “whether the therapeutic 
meeting is conducted on the couch, sitting on a chair, gathered around a 
table, or acting on a stage.” Within these modalities and settings for the 
interaction there is room for and the necessity for flexibility of approach to 
suit both the needs and the abilities of the patient and the therapist. 

Just as Bernheim’s theory of hypnosis superseded Mesmer’s animal 
magnetism, and Freud’s theory of transference superseded Bernheim’s on 
hypnosis, so Moreno would ask whether there may not now be a more 


I 


| 
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unifying and basic theory to include transference, suggestion, counter- 
transference, and related phenomena.* 

Taking “the smallest possible group” or “therapeutic dyad,” Moreno 
explores the possible interactions. Psychoanalysis has termed them trans- 
ference and countertransference. Moreno suggests that both derive com- 
ponents from the current interactions of the two participant persons, and 
both constitute distorted or partialized perceptions of current experience. 
He takes exception to the choice of the word countertransference for the 
therapist’s distortions, stressing the fact that feelings of the latter arise in 
a manner vo different from those of the patient (but hopefully with more 
awareness of their existence and meaning). I feel that at this point Moreno 
overstates his case just enough to hurt it. He compares the therapist-patient 
relation with that of two lovers and (like Whittaker) implies that there is 
no basic difference between the two partners in a therapeutic situation. While 
it is certainly true that therapists choose their profession for reasons of self- 
fulfillment and that they grow in understanding of themselves as they help 
their patient to grow, and while it is true that patients may in some situa- 
tions (perhaps even in all) make an unwitting (or even sometimes witting) 
therapeutic contribution to the therapist, it is still the therapist who assumes 
responsibility for the helping and the patient for the seeking and receiving 
help. There must always be mutuality and interdependence in an effective 
helping situation, but the fact that each partner has a role does not imply 
that there are no differences between the roles. Therefore Moreno’s case 
would have been stronger had he simply made the point that therapists 
do benefit from the therapeutic process and that patients do contribute to the 
therapy of their therapists and that each does bring into the relationship 
“something old,” “something new,” and “something borrowed.” 

Besides transference feelings, perceptions and illusions, Moreno declares 
that perceptions and intuitions come to patient and therapist which are not 
merely true, but may be unusually astute. Both patient and therapist may 
discover between them a line of communication which reveals both fact and 
depth of the other’s life and character. Failure or success of treatment and 
willingness of either partner to participate in it may well be based upon 
reception of messages at this level. This kind of communication, perception, 





* Whether Moreno is right or wrong in his contention that “group and action meth- 
ods can elicit . . . [unconscious materials] . . . more easily” and completely than the 
couch is irrelevant to his main thesis (and for analysts will be a distraction, appearing 
in this context). It should be explored by controlled observations made by persons pro- 
ficient in both techniques. 
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and/or intuition Moreno has termed ¢ele. Tele is the firm ground which 
remains when the “transference charm” [and what about negative trans- 
ference, too?] has worn off. Tele is a seeing or feeling “into the actualities” 
of another, “physical, mental or otherwise.” It is an insight that occurs in 
the encounter of person with person, a “two-way communication,” a “feeling 
into one another,” a “Zweifiihlung” in contrast with “Einfiihlung,” empathy, 
or any other one-way process. The discovery and understanding of this 
relationship between the patient and the therapist in the therapeutic move- 
ment of encounter and the insights into past, present, and future stemming 
from this disclosure are the true “focus of attention” of successful therapy, 
and effective when activated by “therapeutic love.” 

Moreno believes that the range of feelings which can be transferred 
onto the therapist relates to the variety of the latter’s available roles. I 
think that there is truth to this, but only relative truth. Certainly, the 
more the therapist reminds the patient of his traumatic past, the more easily 
the displacement of attributes or identity can occur. But all therapists have 
experienced strong negative and positive transference reactions from patients 
toward whom they had displayed no role appropriate to the direction taken 
by the patient.* 

A related principle which Moreno might well have introduced at this 
point and which would tie together the foregoing and the following is the 
tendency of patients to provoke or elicit in their therapists (and the general 
public) the sorts of reactions they need to recapitulate the past. In this 
sense there occurs a validation of the private transference myth—even the 
gentlest analyst has his breaking point! 

Moreno next turns from the group of two to the larger group. Here he 
points at the fact that any member of the group may be therapeutic to any 
other and that the leader or conductor of the group may not be the therapist 
for all at any particular time—perhaps not for any. For therapy to proceed, 
two halves of a two-way relation must come together, and “in order to be 
engaged in a joint action the balance must be not only within them, but 
also between them, forming a sociodynamic unit.” Tele, again, is hypothe- 
sized to be the “specific factor . . . responsible for the cohesiveness of the 
group and for its potentialities of integration,” as well as “the trend toward 
constancy of choice and consistency of group pattern.” 





* To be sure, all therapists probably have latently most or all role potentials to 
some degree—but this then constitutes a reductio ad absurdum of the whole argument. 
For what discriminatory force can there be if there are no distinctions in the therapist’s 
role potential ? 
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As far as I can tell, tele, then, refers at once to a bond of perception, a 
bond of affect, and a bond of love or object relationship. Through tele we 
understand the thoughts and feelings of others and are drawn closer to them. 
It is the connection, the link, the tie. How accurate we are in perceiving 
and judging the tele relations between ourselves and others will be an index 
of our adequacy, success, and happiness in a given group setting. 

Moreno suggests the use of direct observations of ongoing therapeutic 
situations in such a way that the process can be at once ongoing and modifi- 
able. He suggests a number of action techniques as the best model for 
accomplishing this. Success in this approach depends upon “therapeutic 
talent,” “sensitivity,” and “alertness” in the “experimental subjects,” “thera- 
peutic skill and resourcefulness in the over-all conductor,” and an adequate 
“degree of involvement and warm-up in all participants.”—On the basis of 
the experience of others and myself, I tend to agree that the directions to 
which Moreno looks for research discoveries and corroboration are probably 
strategically well chosen—This paper fails to spell out the necessary tech- 
niques and methodology for proving their scientific validity. It is hoped that 
the author will turn his brilliant imagination and intense energy upon this 
still mainly uncharted sea. 

Tele may be synonymous with interpersonal relations. 

Transference may be an aspect of tele even as it is of interpersonal 
relations and particularly of parataxic distortions. 

Countertransference may be a poorly chosen word for the feelings of 
the therapist. 

Yet each of these words conveys an essential element—a distinction 
of which the therapist and eventually the patient must be aware if treat- 
ment is to succeed. And I believe Moreno is right in stressing that treat- 
ment does not really proceed without therapeutic love, the seeing the other 
through his own eyes and yourself through yours. This is the power of 
Jesus, of Ferenczi, and of all true healers of the spirit. 


COMMENTS ON MORENO’S TRANSFERENCE AND TELE 


Mary L. NortHWAY 
Institute of Child Study, University of Toronto 


Sociometric thought pictures the human universe as a web of interrela- 
tions in which some of the strands are stronger than others, some one 
directional, some two. Groups, like snowflakes, are crystallized into patterns, 
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some of which are typical but no two ever identical. Such similes may be 
visual-aids in sociometric thinking but they are not complete; they omit 
the movement, the growth of interrelationships and of groups, they take 
no account of the continual interacting which ever changes the structure and 
through which the design evolves. Nor does likeness to a kaleidoscope serve 
the purpose, for the patterns are not ones which merely change, they grow. 

If the human universe is considered as a web of living interrelationships 
then the task of the scientist becomes one of discovering with what lawful- 
ness these relationships are formed and through what influences they 
interact and develop. Dr. Moreno’s article Transference and Tele is provoca- 
tive to the scientist in two ways: first it states that all human associations, 
not merely those picked up in traditional sociometric testing, must be 
considered as a form of tele. Thus the bond between therapist-patient is in 
its essence and from the beginning, a social interrelationship the effectiveness 
of which will depend, as all other interrelationships, on the two-way aware- 
ness and acceptance of the free flow of tele. This immediately suggests 
that studies of therapeutic processes should be re-formulated in terms of 
the social interaction that occurs within different patterns of relationship 
between physician and patient; of these the so-called transference, may be 
a particular form. Also it may well be that cases that fail are not due to 
lack of professional skill of the psychiatrist, but rather to the inability of 
the particular patient and the particular psychiatrist to establish a mutually 
empathic interacting relationship. It may be also that many individuals 
who have improved during therapy have done so, not because of the insight 
they gained into their complexes, or through a mystic re-formation of their 
basic personality, but because in it they established a needed human relation- 
ship which for the first time integrated them into the web of the human 
universe. 

And finally, because the therapist is often unaware of or resistant to 
the idea that he is functioning in a two-way social relationship he is apt 
to act as a god, putting the patient into a completely dependent role, or as 
a ghost, being so non-directive that the patient might as well be in converse 
with an illusion. Surely, once relationship and interaction are granted as 
existing between therapist and patient, it should not be difficult to design 
studies to discover the various forms these take and which are the more 
benign. 

Secondly, Dr. Moreno describes a method whereby he believes therapist- 
patient interaction can most adequately be studied. This is the psychodrama. 
In the hands of those competent in using it, it should undoubtedly give new 
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insights and clues. It would seem, however, that such a specially designed 
technique could well be supplemented by a great many studies of interaction 
in actual situation. “Small group” studies could well review observations of 
individual and group therapy sessions. But to augment and clarify these it 
would seem essential to conduct more studies of ordinary small groups in 
real action, to ascertain the benign and malignant effects of person on person, 
and to assess the bonds of interaction which pulsate the group to its own 
goal. The psychodrama and experimental small group studies would func- 
tion then to test hypotheses through crucial experiments. Meanwhile, all 
social scientists whether they are versed in these special techniques or not, 
as members of some groups (it may only be a staff administrative meeting or 
a seminar with students) always have their lab around them. All that is 
required is the use of a greater degree of social introspection, for even with 
crude recording and meagre equipment, a vast amount of information could 
be obtained from everyday social situations in which one can be both 
investigator and participant, which would enrich understanding of this 
complicated area. 

Tele like the air is ever present; we cannot live or move or have our 
being except in our relationships. Dr. Moreno has the rare genius of draw- 
ing to our attention something which is so obvious that most of us fail to 
perceive it. Once having perceived it our facilities for studying it are not 
limited to the psychodrama or other specialized techniques, but move with 
us wherever we go, and can be investigated wherever we live socially. 


MORENO’S TRANSFERENCE, COUNTERTRANSFERENCE 
‘AND TELE—A DISCUSSION 


W. Lynn SMITH 
North Dakota State Hospital, Jamestown 


Dr. Moreno’s article “Transference, Countertransference and Tele” is 
both enlightening and confronting. From a theoretical and research stand- 
point the logical usage of the term transference has been meaningfully 
questioned. The transference phenomena, as posited by Freud (Beyond 
the Pleasure Principle) emphasizes the repetitious need of the patient to 
act out previous emotion regardless of the person of the therapist. This 
position is somewhat akin to the Zeigarnik effect, which demonstrates how 
unfinished tasks are more easily recalled (and felt?) and helps to explain 
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priority functioning in the mnemonic hierarchy. The need to complete the 
task, or to experience closure, offers an interesting parallel between trans- 
ference and Zeigarnik’s laboratory studies; perhaps the former is basically 
an affective process which secondarily influences perception, where the latter 
is more of the reverse process. Following this rationale, a subject of 
Zeigarnik’s study, after elapse of a time interval following the experimental 
setting in which closure was deliberately avoided, being confronted with 
the presence of the experimenter, or a person in some way reminiscent of the 
experimenter, could readily initiate the recall of the unfinished task and the 
accompanying feelings of irritation and annoyance. Undoubtedly, the inter- 
action of cognitive and conative functioning is more subtle than the illustra- 
tion provides, but a more nearly complete study of the nuances involved 
in this situation would surely entail a thorough analysis of the interpersonal 
behavior. 

Transference is more than mere “unfinished business” or an anachro- 
nistic acting-out which facilitates perceptual distortion of the here and 
now therapeutic situation. To place the locus of evaluation upon the past 
results in a distorted view of the total process. Instead, the linking of past 
impulses to the present stimulus situation involves an element of “continuity” 
rather than “tradition,” where the emphasis is placed on the past for the 
sake of the past. A focus which involves an ongoing interactional frame- 
work presents quite a different methodological problem from the traditional 
position of viewing transference, which is phenotypically a different problem 
altogether. 

It has been this writer’s opinion, from research experience in both indi- 
vidual and group psychotherapy, that the traditional usage of transference, 
especially in group research, provides an unwieldy concept which leads to a 
certain amount of confusion. The meaning of the term needs to be re-ex- 
amined. Group therapy research, because of its multiplicity of variables, 
needs a more global concept, such as “tele,” from which logically valid sub- 
gestalts can be defined, observed and measured. The necessity for “an inter- 
actional process unit” is unequivocal. The present writer has been engaged 
in similar research involving operationally defined therapist activities in a 
group psychotherapy setting. With the employment of a notational system 
(devised by Dr. D. D. Glad) which assesses affect, perceptual areas of self 
and others, social movement, etc., inverse factor analyses of two groups were 
made possible. This study resulted in definitive factor structures as a 
response to specific therapist formulations. This factor study, when evaluated 
from the interactional process between therapist and subjects, has opened a 
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distinctly penetrating and fruitful research approach to the ongoing thera- 
peutic situation. These results reflect the subjects subtle but distinct 
behavioral reactions to two defined formulation methods employed by the 
same therapist, over many sessions, in an experimental group psychotherapy 
setting. An operational definition of these formulation activities in terms 
of countertransference would have provided a theoretical framework decided- 
ly less fruitful. 


COMMENTS ON MORENO’S “TRANSFERENCE, COUNTER- 
TRANSFERENCE AND TELE” 


FRANZ ALEXANDER 


Chicago Institute for Psychoanalysis 


It is difficult for me to comply with your request to formulate my re- 
actions to your article “Transference, Countertransference and Tele: Their 
Relation to Group Research and Group Psychotherapy.” My difficulty con- 
sists in that I have no first-hand experience with group therapy. In your 
article you assume obviously that the reader is well acquainted both with 


the theory and technique of group therapy. 

The therapeutic process in the theory of psychoanalytic treatment is 
precisely defined. Essentially it consists in giving the patient a new opportu- 
nity to face and solve conflictful emotional interpersonal situations which he 
couldn’t do in the past. This re-experiencing of past conflicts takes place 
in the transference situation in which the role of the therapist is to facilitate 
the repetition of old conflict situations by assuming a non-evaluating role 
of an observer. It is well known that this process is complicated by the 
countertransference reactions of the analyst who, in spite of the fact that 
he has been analyzed himself, remains a distinct personality, which does not 
remain unknown to the same degree as originally was conceived (the analyst 
as the blank screen). Recently more and more interest is given to the 
phenomenon of the countertransference and particularly to what its role is 
in the treatment. Certain technical suggestions have been made as to how to 
handle the countertransference phenomenon in the interest of the treatment. 
In your article obviously you assume the extreme view of the transference 
and countertransference as quantitatively equal and the patient-therapist 
relationship can be arbitrarily reversed because this situation is entirely sym- 
metrical. This concept is completely contradictory to what actually takes 
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place in psychoanalytic therapy. The therapist, due both to his therapeutic 
attitude as well as to his special training and knowledge, has a special status 
and his reactions to the patient cannot be equated with those of the patient’s 
to him. 

What you call “the poetic idea that beloved or hated figures in the past 
of an individual are stored in man’s unconscious, to be transferred at a mo- 
ment’s notice upon the personality of the therapist has been an article of 
faith of psychoanalysts of all colors now for over forty years” is in my 
opinion not a poetic idea but a very well established observation which has 
been corroborated for more than forty years by a large number of trained 
observers. 

I could not understand very well the meaning of the experiment which 
you described, in which persons assume the roles of the psychoanalysts and 
others assume the role of the patient on a couch. What you mean by roles 
I do not know. Are these roles characterized by the fact that one person sits 
on a chair behind the other lying on a couch, or are these roles characterized 
by the fact that the person who assumes the role of the psychoanalyst actual- 
ly does what the psychoanalyst would do during such a session, the same 
being true for the patient? I fully realize that this lack of understanding on 
my part may stem from the fact that I stated above, namely, unfamiliarity 
with the techniques and the theories and the basic assumptions of group 
therapy. I don’t want to excuse my ignorance in this by merely stating that 
I have found the understanding of the processes in the therapeutic one-to- 
one situation in psychoanalytic treatment so complicated that the further 
clarification of the process requires a lifetime. This limitation of my ex- 
perience makes me an inappropriate person to express any serious opinion 
in a matter of such complexity as group therapy with which I have no first- 
hand experience. In spite of all this difficulty to evaluate your article, may 
I say that the sociometric experiment which you described on Pages 114 and 
115 I found very interesting. The experimental approach to studying the 
influence of self-evaluation upon interpersonal attitudes is very suggestive 
and may open up a new perspective in the study of interpersonal relations. 

I am glad you have induced me to read your thought-provoking paper. 
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COMMENTS ON MORENO’S “TRANSFERENCE, COUNTER- 
TRANSFERENCE AND TELE” 


WALTER BROMBERG 


Sacramento, California 


A discussion of the common denominators in psychotherapy of the 
various schools is always a pertinent and timely undertaking. There is a 
need of reorientation in psychotherapy because of the rapidity with which 
the elements of magic and wishful thinking penetrate into the psyche of 
both patient and therapist. Moreover, there is a special reason why such 
a birds’-eye view is pertinent now, which relates to the fact that the mid- 
century point is witnessing a turning away from a purely psychological 
view of the neurosis and therapy of mental disturbances. In one sense 
psychoanalysis has already come to its fullest flowering and psychology and 
sociology are pressing for a rapprochement. 

Dr. Moreno takes the phenomenon of transference as the essence of 
individual psychotherapy. He sees in it only one aspect of a comprehensive 
psychological bond—the tele, a phenomenon which underlies all human 
relationships. Transference and countertransference are pointed out as a two- 
way situation. From this point of view, the presence of an unconscious is 
less vital in its effect on inter-personal feelings than the tele relations involved 
in a current inter-personal situation. Indeed, the roles that are assumed by 
individuals in a current inter-personal relationship constitute for Dr. Moreno 
the true ego. Whether the rich implications of the unconscious elements in 
a personality are entirely covered in the current situation by the adoption of 
roles is not entirely clear. But from a practical point of view roles “the 
tangible aspects of what is known as ego” are elements that can be worked 
with in a therapeutic situation. 

Role playing and role analysis in which the physician is an integral part 
readily open up vistas of personality function, not always easily perceived 
or objectified in other kinds of verbally conditioned psychotherapy. One of 
the outstanding services that Dr. Moreno has done is the stripping away of 
biases with which physicians invest themselves in their therapeutic positions. 
Considering the therapeutic relationship wherein role playing is the primary 
data for study, we come to a more forthright view of Doctor-Patient relation- 
ship, more in harmony with our social living. 

It would be interesting to trace the motor or conative reflections of 
tele as they operate and move into somatic and mental symptoms, for there 
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still is a gap between the recognition of role playing and the inner core of 
each individual whether patient or doctor. 

This discussion, which would probably dip into physiological and socio- 
dynamic areas may bring current dynamic psychiatry closer to dynamic 
sociatry. At any rate, Dr. Moreno’s work has courageously scrutinized the 
social and emotional inter-action which constitutes the essence of therapy 
itself. 


TRANSFERENCE, COUNTERTRANSFERENCE AND TELE 
REMARKS TO J. L. MORENO’S ARTICLE 


W. G. ELIASBERG 
New York, N.Y. 


Small groups, as all forms of social relationships, are governed by 
orientation on (a) persons that are real, i.e., perceptible to each other; 
(b) on intangible, abstract, not directly perceptible, laws, rules, regulations, 
rituals, observances and taboos. As a rule of thumb, one may say: The larger 
the group, the more the abstract form of socialization prevails; the smaller 


the group, the stronger the rub-elbow, nose-to-nose, ear-to-ear, eye-to-eye 
relationships. However, there is no relationship, abstract or concrete, in 
which the second component is completely missing. 

In psychotherapeutic relationships, whatever their size, warmth and 
immediacy of ties, the orientation on the purpose of restoration of social 
functioning of the members, is never missing. In addition to this, a number 
of rules are being implicitly observed in psychotherapeutic groups, such as, 
protection of the secret of the members, respect of their intangibles, payment 
of fees and many others. If such rules and mutual obligations are generally 
recognized beyond the narrow circle, the particular group, we call them 
ethical. In as much as sociometry, has already shed light or is about to 
do so, into both, the rub-elbow preferences and the abstract obligations, it 
bids fair to become the foundation of a more realistic, descriptive and ex- 
perimental ethics. 

The hope, then, is to be gained from Moreno’s Transference, Counter- 
transference and Tele that, by applying his concepts to the psychotherapeutic 
situation as an example with excellent experimental accessibility, we will 
come to understand the interplay of the emotions and the ideals (in Freud’s 
parlance the Id and the Super-ego), the passions and their control, the 
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difference-affect and the dogma of human equality, the hate of the neigh- 
bor and the love of humanity, hostility toward society (the out-group) and 
devotion to the gang (the in-group). 

We have in our possession verifiable insights into some of these human 
inter-relations; others are still in the programming or ground-breaking stage. 
Role playing as action and transference and tele as categories applicable to 
observable behavior have proven their value as spades with which to move 
the ground. It will be for the future to still more refine these tools, e.g., to 
understand better the warming up process in role playing, or the influence 
of tempo and intensity on the realism of the “show.” There are many other 
items on the want list but the general direction is clearly visible. 


WORKING THROUGH, ACTING OUT, AND PSYCHODRAMA 


IsIDORE ZIFERSTEIN, M.D., Los Angeles 
and 
MartTIn GrotTjauNn, M.D., Beverly Hills, Calif. 


Dr. Moreno’s thoughts on “Transference, Countertransference, and Tele” 
are provocative and stimulating. He emphasizes several facts of which psy- 
chotherapists should be aware at all times. Therapy is a reciprocal process 
between therapist and patient, and not a one-way relationship. As the patient 
has irrational attitudes toward the therapist, so may the therapist have irra- 
tional attitudes toward his patient. It is essential that the therapist approach 
his task with humility and constantly check the validity of his interpretations. 

The patient, in his need, and because of irrational dependency, tends to 
attribute to the therapist god-like infallibility. There is a danger that the 
therapist who is exposed to these misconceptions of patients and who draws 
away, perhaps, from the corrective experiences with colleagues and friends, 
may begin to attribute such god-like qualities to himself. Remarks such as 
those formulated by Dr. Moreno help to puncture such inflated notions. In 
addition, group psychotherapy and psychodrama as methods of treatment also 
help to check an uncritical development of the therapist. 

The attention given in the field or research recently to problems of 
countertransference testifies to the fact that we are becoming more aware of 
these problems and are beginning to gain the courage to examine them. 
Group therapy and psychodrama with their shifting of roles, where indi- 
viduals are both patient and therapist alternately or simultaneously, have 
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played an important role in focussing attention on these problems and have 
offered opportunities for the therapist to mature.* 

It seems incorrect to go to the extreme of stating that the therapist and 
patient have equally irrational attitudes toward each other, and drawing the 
analogy of two lovers. Group psychotherapy is not a “Folie 4 Deux.” The 
difference between working through, acting out, and psychodrama must be 
kept in mind. It is essential to the success of the therapeutic relationship 
that the therapist does come to it with a set of tools and goals which are 
fairly rational and realistic. This is quite different from the irrational, un- 
realistic expectations of the patient, who transfers attitudes into the thera- 
peutic situation in order to have them analyzed there. In the course of treat- 
ment, irrational attitudes do develop in the therapist, but here again the 
therapist is, or should be, in a better position to work through them because 
of his own analysis, his training and experience, and also because, by the 
very nature of the relationship, he does not have nearly the same degree of 
irrational dependency, and of other irrational attitudes, toward the patient 
that the patient has toward the therapist. 

It is essential to stress this point. Otherwise there is the danger that 
the specific meaning of “psychotherapy” and “psychotherapist” will be lost 
sight of and will be confused with any and all relationships and experiences 
that may be “good” for the patient. 

Dr. Moreno’s concept implies a peculiar paradox: that the therapist, 
after years of successful work and if finally cured, would lose his therapeutic 
efficiency because he can no longer function on an equal level with the 
patient. Experience has shown that this is not the case and that the opposite 
happens. The therapeutic work of the physician increases his therapeutic 
skill and does not diminish it. The human and technical maturation of the 
therapist is a sign of his ability to work through, not to act out, his conflicts 
with his patients. 





* See also—Martin Grotjahn: “The Process of Maturation in Group Psychotherapy 
and in the Group Therapist,” Psychiatry, Vol. XIII, pp. 63-67, 1950; and Grotjahn, 
Martin: “Special Aspects of Countertransference in Analytic Group Psychotherapy,” 
International Journal of Group Psychotherapy, Vol. III, No. 4, October, 1953. 
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DR. MORENO’S PAPER “TRANSFERENCE, COUNTERTRANS- 
FERENCE AND TELE: THEIR RELATION TO GROUP 
RESEARCH AND GROUP PSYCHOTHERAPY,” 

A COMMENTARY 


Frisso Potts 


H avana, Cuba 


Dr. Moreno has tried effectively to resolve the conflict raging between 
different terms such as transference, countertransference and tele, stressing 
their common denominators rather than their differences. This is a wise 
position and we think it is a necessary one in order to tie together all the 
therapeutic procedures actually in existence, because every one of them is 
useful. 

Many things have been written about the concepts transference and 
countertransference but we have yet to learn about their real significance. 
Dr. Moreno makes a good criticism of the incomplete fashion in which 
psychoanalysis uses the concept of transference and at the same time reveals 
the misinterpretation of the word countertransference, stating that the latter 
is in reality a pure transference in the sense of a two-way situation; it is an 
interpersonal phenomenon and does not require a false and antithetic denomi- 
nation. 

The interpersonal phenomenon taking place in the therapeutic situation 
cannot be explained so simply by the concept of transference, because in 
the psychological situation between patient and therapist much more occurs 
than a projection of infantile fantasies upon the physician. After the first 
meeting the patient develops a deeper insight of the therapist, something 
far more than a simple transference. It is a sort of feeling into each other, 
and this more complex phenomenon is more clearly defined by the ¢ele 
hypothesis as developed by Dr. Moreno. On the other hand, the actual 
concept of transference is of little use in its application to group dynamics, 
first because the group is something more than the sum of its components, 
it has its own characteristics; second because transference is an unreal 
phenomenon, a flight from reality and what is needed in group dynamics is 
a facing of reality, a kind of behavior in which more than the patient’s 
fantasy is at work. 

In his paper Dr. Moreno shows how sociometric researches have clarified 
many of the misinterpretations of transference and countertransference. For 
example: studies of group dynamics have brought out that countertrans- 
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ference does not exist because in order for tele to take place a minimum of 
interaction must occur between two or more members of a group; if mutual 
attraction does not take place the cohesiveness of the group will be below a 
certain degree of therapeutic usefulness. On the other hand, the psychological 
structure of treatment groups is very different from a two-person situation, 
because in a group the structure has the complexity of a socio-dynamic 
unit in which a great many factors are interplaying and reflecting upon the 
affective situation; whereas in the two-person situation we have the simplicity 
of a single cell of a sociometric unit. Finally, we believe, along with a 
number of other group psychotherapists that transference is not necessary in 
order for group psychotherapy to be effective. 

As can be seen in this paper by Dr. Moreno, the differences between 
transference, countertransference and tele are clear, and he encourages us 
to penetrate more deeply into the research of interpersonal relations. 


TRANSFERENCE, TELE AND EMPATHY 


Paut E. JOHNSON 


Boston University 


There are many theories as to what effects progress in psychotherapy. 
The significance of catharsis, insight, ego-strength, learning, role training 
and responsible decision have all been emphasized. Yet no growth takes place 
in a vacuum and the quality of the relationship emerges as perhaps the most 
decisive factor of all. Permissive and non-judgmental attitudes, empathy and 
deepening understanding, respect and genuine concern are noted as com- 
ponents of a relationship essential to effective psychotherapy. 

In developing his theory of transference, Freud came to focus upon 
the relationship between patient and therapist as the central agent of change 
in psychoanalysis. By this he meant the transference upon the physician of 
feelings arising from earlier relationships to parents or other significant 
persons. In so doing, the patient was acting out feelings he had suffered 
and repressed before, and repeating the distortions which led to his neurotic 
disturbance. The transference is consequently a pathological relationship 
needing to be demonstrated, acknowledged and worked through to freedom 
from bondage to the past. 

No one has done more than Moreno through his pioneering and inventive 
genius to stimulate research in the area of interpersonal relations. His recent 
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article in this Journal on “Transference, Counter-transference and Tele” 
presents significant divergences from Freud. We can agree with his emphasis 
upon the contemporary relationship and the two-way character of every 
relationship. This does not deny, however, that previous relations will affect 
and even distort the present ones. Psychodramatic therapy is acting out of 
relationships which have been previously distorted, even as the analyst acts 
them out in working through the transference. 

Joseph F. Woodson in his doctoral research on The Meaning and 
Development of Empathy (Boston University Graduate School, 1954) 
studied the relationships among patients, doctors, attendants and nurses in 
the Boston Psychopathic Hospital. In his study he investigated (1) inter- 
action or how did you make contact, (2) feeling or how do you feel toward 
the other person, (3) maturation or what was the immediate cause of your 
getting acquainted, (4) communication or did you use verbal or nonverbal 
means of getting ideas across, (5) content of thought or what did you talk 
about, (6) associations or whom does this person remind you of whom you 
have known before coming to the hospital, and (7) personal thoughts or 
what were you thinking about that you did not bring out in conversation with 
the other person. 

He found empathy to be a two-way relationship formed in a community 
conducive to interaction with similarities between the hospital and public 
community. In forming a new relationship the first step toward empathy was 
usually to identify the other person with someone known before as a basis 
for understanding and confidence. Then as they worked together or talked 
repeatedly the focus of interest gradually moved from the previous associa- 
tion to the value of the present association. This tendency was so prevalent 
as to indicate a pattern in the forming of typical human relationships. 
Therapy was advanced by achieving empathy, communicating feelings and 
relating successfully to a number of different persons in the hospital, what- 
ever their role in the hospital might be. Of the sixteen psychotic patients 
who participated in the study only one failed to respond enough in six 
months to be able to live in his home community. 

Moreno has preferred the concept of tele (originally “far or distant’’) 
to emphathy (meaning to participate in the feeling of another person) 
as more inclusive of the reciprocity of feelings (Moreno, Who Shall Survive, 
1953 revision, 319). But is not empathy also reciprocal as every emotional 
relationship is sure to be? Not that every feeling one has is returned in kind, 
but empathy when communicated to another person elicits emotional 
responses of some kind. And the communication of empathy modifies the 
feelings of both persons toward each other. 
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Empathy accents intimacy of feeling while tele from its derivation 
indicates distance and is generally used in the impersonal sense. Is it not 
time to recognize the concept of empathy to signify a reciprocal emotional 
experience of mutual participation? In that sense it would be a warmer 
interpersonal concept than the abstract tele, and more contemporary than 
the fixated transference. 

At any rate empathic relations are quite as essential, it would appear, for 
group as for individual therapy. 


“TRANSFERENCE AND TELE” BY JACOB L. MORENO* 
A DISCUSSION 


Rosert L. Katz 


The Hebrew Union College, Jewish Institute of Religion, Cincinnats 


Dr. Moreno’s plan for discovering the common denominators in various 
forms of psychotherapy by a series of controlled experiments in psychodrama 
would likely meet with little enthusiasm on the part of psychotherapists 
and social scientists who either resist or fail to understand the theory and 
method of psychodrama. Clarifying common denominators calls for methods 


of communication that would be acceptable to representatives of the various 
schools. Those who have not personally participated in the psychodramatic 
technique or who have not immersed themselves in the basic literature and 
symbolism of the Moreno school would profit more from a traditional con- 
ference on theory and method with the conventional tools of papers, ques- 
tions, and discussion. Much is needed, beyond Dr. Moreno’s present essay, 
to clarify on a comparative basis such concepts as “tele,” “spontaneity,” 
“role,” “auxiliary ego,” etc. The creative insights and often dramatic achieve- 
ments of this therapeutic school will fail of wider recognition without an ex- 
change of concepts and critical discussion. 

These questions and comments are suggested: Does psychodrama really 
bring unconscious material to light or does it rather give the participant 
greater ego strength as an exercise in interpersonal relationships and acquaint 
him with alternative solutions to current life situations? Does contact with 
a warm and dynamic psychodramatist in the supportive climate of group 
therapy make for “transference improvement” and does such improvement 
persist for a sufficient period to permit the client to grow and to adjust more 





* Group PsycHoTHERAPY, Vol. VII, No. 2, October 1954. 
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flexibly in his real life situation? Will group therapy with its clarification of 
the mutuality of certain emotional difficulties lead to a modification of the 
classic psychoanalytic position regarding the “uniqueness of every case in its 
individual history” (Fenichel)? Do therapists whose personal value systems 
include a God-concept (Horney, Fromm, Moreno, etc.) tend to have more 
transference cures than the so-called naturalistic practitioners of psycho- 
therapy? What in general are the differences between empathy as in Theodor 
Reik’s concept of “listening with the third ear” and J. L. Moreno’s symbol 
of “looking at you with your eyes”? Is there a common ground between 
the former’s idea of “readiness for introjection” and the latter’s understand- 
ing of “tele”? If the distinction between empathy and sympathetic under- 
standing is valid in the psychoanalytic system, might there be some counter- 
indications to the involvement and acting out of the psychodramatist or 
therapeutic agent in psychodrama? Are the treatment goals of Moreno’s 
school less ambitious than those of the analytic schools or, on the other hand, 
do psychodramatists hold that conflicts can be resolved without extensive 
interpretations of unconscious material? Could Rorschach tests be used in 
some way to measure the relative thoroughness of personality change in 
analytic and in group therapy-psychodrama patients? 

As a final comment the writer, as a theologian, would note that while 
analysts speak of restoring the capacity for love, little is said in analytic 
literature of the meaning of love in the deeper sense of mutuality and 
responsibility in interpersonal relationships of all kinds. The concept of 
“tele” as developed by Moreno and as made real in group therapy may well 
prove to be the common link between religion and psychiatry. The study of 
the dynamics of religion may be richly stimulated by further research into 
“tele” and the sociometry of groups. 


CLARIFICATION AND SUMMARY 


There are several focal points in the comments; (1) the common de- 
nominator of all human relationships; (2) the role of the professional psy- 
chotherapist versus the role of the patient; (3) tele, transference and 
empathy; (4) the over-all experimental design for the evaluation of all 
methods of psychotherapy. 

1. The majority of the discussants agree that there is a common de- 
nominator of all therapeutic relationships. ALtLport: “But ordinarily, I 
repeat, every wholesome human relationship depends on the presence of tele, 
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.. . tele as ‘insight into,’ ‘appreciation of,’ and ‘feeling for’ the ‘actual make- 
up’ of the other person.” MassERMAN: “Moreno’s efforts to call attention 
to the mutuality (Zweifiihlung) of insightful perception and communications 
(tele) in the physician-patient as well as all other human relationships is 
one important approach to a necessary reappraisal of the general dynamics of 
interpersonal influence.” Loomis: ‘Tele may be synonymous with inter- 
personal relations. Transference may be an aspect to tele even as it is of 
interpersonal relations and particularly of parataxic distortions. Counter- 
transference may be a poorly chosen word for the feelings of the therapist.” 
Nortuway: “Thus the bond between therapist-patient is in its essence and 
from the beginning, a social interrelationship the effectiveness of which will 
depend, as all other interrelationships, on the two-way awareness and accept- 
ance of the free flow of tele.” Smit: “Group therapy research, because of 
its multiplicity of variables, needs a more global concept, such as ‘tele,’ from 
which logically valid subgestalts can be defined, observed and measured. The 
necessity for ‘an interaction process unit’ is unequivocal.” ZIFERSTEIN- 
GroTjJAHN: “Therapy is a reciprocal process between therapist and patient, 
and not a one-way relationship. As the patient has irrational attitudes 
towards the therapist, so may the therapist have irrational attitudes toward 
his patient.” FrrepA FRoMM-REICHMANN: “More attention should be paid 
to the realistic elements in the mutual relationship between psychotherapist 
and patient (‘tele’).” ELIAsBERG, BROMBERG, Potts, JOHNSON and Katz 
are in approximate agreement with the above. ALEXANDER does not discuss 
this specific point. I wish he would help us out. Do you, Dr. ALEXANDER, 
agree with the hypothesis that the transference situation is only one particular 
aspect of a more general process, tele, which occurs when two or more indi- 
viduals meet? 

Hypothesis I: “The tele relation can be considered the general inter- 
personal process of which transference is a special psychopathological out- 
growth.” 

2. ALEXANDER, ALLPORT, Loomis and ZIFERSTEIN-GROTJAHN stress the 
point that I have not given to the role of the professional psychotherapist 
sufficient recognition. Attport: “Besides appreciating the ‘actual makeup’ 
of the other, it is necessary in the therapeutic situation, as in many life situa- 
tions, to understand and appreciate likewise the social role of the other.” 





1 Quoted from “Interpersonal Therapy and the Psychopathology of Interpersonal 
Relations”, Sociometry, Vol. I, p. 75, 1937. See also H. Ezriel, “Some Principles of a 
Psycho-Analytic Method of Group Treatment”, Premier Congres Mondial de Psy- 
chiatrie, published by Hermann & Cie., Paris, 1952, p. 241. 
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ALEXANDER: “This (Moreno’s) concept is completely contradictory to what 
actually takes place in psychoanalytic therapy. The therapist, due both to 
his therapeutic attitude as well as to his special training and knowledge, has 
a special status and his reactions to the patient cannot be equated with those 
of the patient’s to him.” Loomis: “It is still the therapist who assumes 
responsibility for the helping and the patient for the seeking and receiving 
help. There must always be mutuality and interdependence in an effective 
helping situation, but the fact that each partner has a role does not imply 
that there are no differences between the roles.” ZIFERSTEIN-GROTJAHN: “It 
seems incorrect to go to the extreme of stating that the therapist and patient 
have equally irrational attitudes toward each other, and drawing the analogy 
of two lovers.” I agree in part with the criticisms and confess that I pur- 
posely overplayed the role of the patient in the therapeutic situation and 
hoped to bring out into the open the unconscious factors which have remained 
insufficiently recognized by psychoanalysts as well as by the practitioners 
of other schools. It is evident that every school of psychotherapy proscribes 
to its practitioners a definitive set of procedures which glamorizes them and 
gives them a specific professional status. This is true, for instance, of the 
psychoanalyst, the counselor, the individual psychologist, the psychodramatist 
and the group psychotherapist. The professional proscription of the role of 
the psychoanalyst is well known. He must be trained in the art of psycho- 
analysis and has the function to psychoanalyze the patient. A psychoanalyst 
is paid for his work by the patient. During the treatment the patient is 
placed on a couch, the therapist is behind him. It is not expected that the 
therapist is analyzed by the patient or that he pays the patient a fee or that 
he is placed on a couch. Similarly, the conduct of a counselor, a group psy- 
chotherapist or a psychodramatist is carefully proscribed. It is not just folie 
a deux. One can compare every psychotherapeutic procedure with a game. 
It is a tacit agreement between the participants of any game, whether it is a 
play of chess or cards, tennis or boxing, that the game proceeds according to 
a set of rules which are officially proscribed. In addition, every game has 
rules of “foul.” It is only fair to obey the rules of the game. This is also 
true of the psychotherapeutic “games.” (The scientific method itself is a 
game which must be played according to generally observed rules.) There 
are certain roles of the physician in which his skill is more easily objectified 
and separated from the performer, for instance, the dentist, the obstetrician, 
the surgeon, or the electro-shock and insulin shock therapist, although even 
here it is a matter of degree, there is no such thing as uninvolvement. But 
in the psychotherapist it is extremely difficult, if not impossible, to separate 
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the skill from the personality of the therapist. Here skill and personality 
are, at least in the act of performance, inseparably one. It may be said 
bluntly: the personality of the therapist is the skill. If we admit that there 
are in every therapeutic situation of two, whatever the method, actually “four 
agents” present, the patient in the role of the patient and as a private indi- 
vidual, the therapist in the role of the professional therapist and as a private 
individual then it will depend upon the interaction of these four agents how 
effective the therapeutic relationship is. If the doctor appears only in the 
professional role, objective and detached, using his skill and clinical ex- 
perience (which may be different in every type of psychotherapy) then he 
might, at least in many cases, fall short of his maximum contribution. If he 
does not permit his irrational, private individual to give to the patient what- 
ever he can in addition to what he knows and can do with professional tech- 
nique, it would be a disadvantage. Vice versa, it would be a disadvantage 
if the patient were strictly to maintain his role as a patient, if the therapist 
never permitted him to become aware that he has helped the physician in 
the course of treatment, either on the professional or on the private level. 
What it amounts to, therefore, is to integrate these four agents with various 
degrees of perfection. Talking in commonest terms, we may distinguish, 
therefore, in psychotherapy between three types of professional performance, 
skill without love, love without skill or skill plus love. 

From the patient on the couch to the patient on the chair, and taking 
him off the chair, putting him on his feet and finally, permitting him to act 
out his relationships in vivo, a considerable part of the psychotherapeutic 
movement since the beginning of the century can be charted. On the other 
hand, from the analyst as a blank screen (Freud) to the middle-of-the-road, 
more active psychotherapist (Stekel, Adler) to the openly participating and 
integrating psychodramatist of our time, a long way has been trodden. We 
have many new jargons, and each school makes its claim for superiority, but 
this does not answer our queries: when is the couch method indicated or 
contra-indicated, when is the therapeutic chair preferable to the couch or 
when is it contra-indicated, when is the psychodramatic stage method prefer- 
able to both and when is it contra-indicated? Is there a combination of 
methods possible in which the couch, the chair and the stage can be used 
interdependently? It is obvious that the couch, the chair and the stage are 
only symbols for three different methods of operation, the analysis, the inter- 
view and the psychodrama. And last, are there any types of mental malad- 
justment in which all forms of professional psychotherapy are contra-in- 
dicated? 
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3. There is some controversy in the comments as to the relations be- 
tween tele, empathy and transference. I have defined transference and 
empathy both as aspects of tele, for methodical as well as for operational 
reasons.* But how are tele, transference and empathy interwoven in the 
process of therapy? ALEXANDER: “This re-experiencing of past conflicts takes 
place in the transference situation in which the role of the therapist is to 
facilitate the repetition of old conflict situations by assuming a non-evaluating 
role of an observer.” What strategy does the analyst use when faced with an 
excessive transference fixation? MAssERMAN retorts by referring to Freud’s 
autobiography “in which he identifies a transference neurosis as an artefact of 
poor therapeutic technique.” Is it possible to re-experience past conflicts in 
a situation in which transference alone operates, or are there other factors 
present which require elucidation? Are there not unconscious factors operat- 
ing in the psychoanalytic situation, side by side with transference of which 
the psychoanalyst is not aware? It definitely does not help scientific progress 
to stretch the meaning of transference beyond its very plausible definition 
given by Freud as some writers do, who make us believe that transference is 
everything which happens between two individuals. I am inclined to think 
that when Freud insisted that transference neurosis is an artefact of poor 
therapeutic technique, he may have tacitly implied that “the quicker we 
can eliminate transference and countertransference and establish tele . . . 
the more rapid will therapeutic progress be. With this line of reasoning I 
wholly agree.” (AtitporT) “But what about negative transference?” 
(Loomis) Negative transference, like positive transference, is still trans- 
ference, projecting unconsciously into the therapist the image of a hated 
figure of the past. I do not doubt that in practice many skilled psychoanalysts 
work effectively through the transference situation, but my question is 
whether they know what crucial factors are unleashed to produce the bene- 
ficial results. 

Jounson: “Tele is an abstract concept” and “is generally used in the 
impersonal sense.” He suggested the use of the term empathy instead. Being 
the coiner of the term tele, may I point out that the tele emerged out of 
therapeutic analysis of concrete interpersonal relationships. Statistical models 
were applied to the tele phenomenon later. It would be difficult to prove 
that empathy is less abstract and warmer than transference or tele. What 
is there in a term except what meaning we put into it? The German 
“Einfiihlung” (empathy and “Ubertragung” (transference) expressing one- 





2 J. L. Moreno and Helen H. Jennings, “Sociometric Statistics of Social Configura- 
tions Based on Deviation from Chance”, Sociometry, Vol. I, 1937. 
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way relations did not represent, when they were coined, the new range of 
phenomena which research in interpersonal relations later discovered. 
Zweifiihlung (tele) was set against Einfiihlung. Einfiihlung was for Lipps,* 
the coiner of the term, an experience of esthetic response, “a man feels 
himself into the material of visual art.” It was certainly conceived as a one- 
way relation, from the human observer towards the art object, as we do not 
expect portraits to counter-empathize unless the observer is in a paranoiac 
mood. In every day language the meaning of words change, often impercep- 
tibly, with custom and conditions, but it should be a virtue of science to 
keep definitions constant and not to stretch their meaning arbitrarily, es- 
pecially into areas in which other terms already have attained a fair degree 
of acceptance. This goes for transference as well as for empathy. It is not 
the first time that there have been cold wars over overlapping scientific terms. 

4. ALEXANDER: “Are these roles characterized by the fact that one 
person sits on a chair behind the other lying on a couch, or are these roles 
characterized by the fact that the person who assumes the role of a psy- 
choanalyst actually does what the psychoanalyst would do during such a 
session, the same being true for the patient?” Of course, the person who 
assumes the role of the psychoanalyst actually does what the psychoanalyst 
would do during such a session, the same being true for the patient. And even 
this may not be sufficient a criterion at times. The person who assumes 
the role of the psychoanalyst must be particularly sensitive for the job of 
psychoanalysis. He may have to be carefully screened from among a number 
of available psychoanalytic therapists who are willing to submit themselves 
to such an experiment. The same goes for the patient. He cannot be just a 
straw man, going through the motions, as it is often done in university 
laboratories, with the megalomanic air that the investigators are particularly 
scientific and exact. The subjects must be persons afflicted with an emotional 
disturbance and eager for treatment, eager to pay for such a service if they 
could afford it, instead of the fancy, paid, experimental subjects (Ss). 
Loomis: “On the basis of the experience of others and myself, I tend to 
agree that the directions to which Moreno looks for research discoveries and 
corroboration are probably strategically well chosen.” I am in full accord 
with Loomis that my contention that group and action methods can elicit un- 
conscious material more easily and completely than the couch is irrelevant 
to my main thesis; it should be explored by controlled observations made 
by persons proficient in both techniques. NortHway: “It would seem 





3 T. Lipps, “Raumasthetik und geometrisch-optische Taiischungen” (1897). See also 
Gardner Murphy, “Historical Introduction to Modern Psychology”, p. 167. 
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essential to conduct more studies of ordinary small groups in real action, to 
ascertain the benign and malignant effects of person on person, and to assess 
the bonds of interaction which pulsate the group to its own goal. The psy- 
chodrama and experimental small group studies would function then to test 
hypotheses through crucial experiments.” 

The only way out of this era of confusion was to put our various claims 
to the test of carefully organized experimental designs which would give 
some answers to these queries. We had to resort to systematic comparative 
controlled observation of the various methods in situ to clarify the inter- 
action between the professional psychotherapist and the patient, whether 
in the two-situation or in larger numbers. I am planning to present at the 
end of this series of lectures and commentaries a report on a number of such 


experiments. 





AMERICAN SOCIETY OF GROUP PSYCHOTHERAPY AND 
PSYCHODRAMA 


Election of Officers for 1955 


For President Elect — Jules H. Masserman 
For Secretary Treasurer — Howard H. Newburger 


For the Council (four) — Wellman J. Warner (sociologist), N.Y.C. 
Adaline Starr (psychologist), Chicago 
Willis McCann (psychologist), St. Joseph 
Earl A. Loomis (psychiatrist), Pittsburgh 
Abraham Low (psychiatrist), Chicago 
J. W. Klapman (psychiatrist), Chicago 
Helen H. Jennings (psychologist), N.Y.C. 
Edgar F. Borgatta (sociologist), N.Y.C. 


The Society and the Journal Group Psychotherapy 


The Chairman of the Publication Committee of the Society and Beacon 
House are preparing a joint statement clarifying their relationship, to be 
released in the March 1955 issue of the Journal. 


Annual Meeting, 1955 


The meeting is planned for May 6 and 7, 1955, at the New York 
Academy of Sciences. Dr. Howard Newburger is Program Chairman. Papers 
may be sent to him at 5 East 82 Street, New York City. 





INTERNATIONAL COMMITTEE FOR GROUP PSYCHOTHERAPY 
MINUTES 


I. Business Session: First International Congress on Group Psychotherapy, 
Thursday, August 12, 1954. 


1. Following the afternoon session of the First International Congress 
on Group Psychotherapy on August 12, 1954, the scheduled business session 
of the Congress was convened. The following items of business were trans- 
acted: 

a. The Congress ordered the following resolution of thanks transmitted 
to the President of the University of Toronto and to the Local Arrangements 
Committee headed by Margery King: 


“Be it therefore resolved that the First International Congress on 
Group Psychotherapy: 

(1) extend to the President and administration of the University 
of Toronto its thanks for the hospitality of this great University center 
and the resources which have been so generously made available to the 
Congress; 

(2) express its admiration and gratitude to the local Arrange- 
ments Committee under the fine direction of Dr. Margery King and 
her staff, both administrative and technical. To the exacting and myriad 
tasks of providing effectively for the smooth operation of three inter- 
related sets of meetings, they have succeeded in infusing a spirit of 
warmth and friendliness. They have made the Congress an event to be 
recalled as a high point in professional collaboration as well as in person- 
al associations.” 


b. The Congress considered the matter of providing for the continua- 
tion of the work of the Congress in the field of Group Psychotherapy. The 
following motion was made from the floor: 


“Mr. Chairman, I move that this Congress (1) establish an Inter- 
national Committee on Group Psychotherapy; (2) that this Committee 
do consist of the members of the present International Committee, who 
are empowered to enlarge the Committee by the addition of representa- 
tives to be selected after consultation with organizations and individuals 
active in group psychotherapy in the various countries of the world; 
(3) that the aim of the Committee will be to promote the development 
of group psychotherapy in such countries with a view to the establish- 
ment of a permanent international organization.” 


A point was raised from the floor that the scope of the cooperating 
participants in the work provided for in the resolution should be made ex- 
plicit. After discussion, the Chair rules that the resolution would be in- 
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terpreted to provide for the participation of both organizations and indi- 

viduals working in the field of group psychotherapy, and that it would be 

made a part of the record that there was no objection to that ruling either 
from the Internationai Committee on Group Psychotherapy (First) or the 
registrants of the Congress present. 

The resolution as interpreted was passed. 

c. The Chair introduced Dr. J. L. Moreno and Mr. S. R. Slavson, each 
of whom spoke briefly. 

d. The Business Session was adjourned. 

II. Following an informal luncheon of Messrs. Hulse, Moreno, Slavson, 
and Warner, with 16 Congress registrants from countries outside 
the United States, as the guests of J. L. Moreno, on Tuesday, October 
17, 1954, a meeting of the four original members of the International 
Committee on Group Psychotherapy (First) designated in the resolu- 
tion of the Congress on Thursday, August 12, 1954, was called to 
implement that resolution by coopting additional members of the 
International Committee on Group Psychotherapy. 

The following were elected to membership on the International Com- 
mittee on Group Psychotherapy: 
Dr. Joshua Bierer, United Kingdom 
Dr. S. H. Foulkes, United Kingdom 
Dr. G. Heuyer, France 
Dr. Hans Hoff, Austria 
Dr. L. J. Hut, Netherlands 
Dr. E. E. Krapf, Argentina 
Dr. Serge Lebovici, France 
Dr. K. R. Masani, India 
Dr. F. Potts, Cuba 
Dr. T. P. Rees, United Kingdom 
Dr. E. J. Rosen, Canada 
Dr. C. A. Seguin, Peru 
Dr. Armand Sunier, Netherlands 
Dr. Nic Waal, Norway 


In addition to the persons listed above, provision was made for the fol- 
lowing: 
1. Either Dr. H. Ezriel’ or Dr. Sutherland of the Tavistock Clinic in 





1 Dr. H. Ezriel, of the Tavistock Clinic, 2 Beaumont Street, London, W.1, Eng- 
land, has since been designated as a member of the International Committee. 
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London. .. . Dr. H. V. Dicks agreed to confer with Drs. Ezriel and Suther- 
land upon his return to England and advise the Committee of their recom- 
mendation. 

2. Dr. Jean Delay of France was to be invited to serve as a member 
of the Committee. 

3. Provision was made tentatively for a member from the Philippines 
to be named after further consultation with Dr. E. Aldaba-Lim and others 
in that country. 


III. Following the plenary dinner session of the Congress at the Royal York 
Hotel in Toronto, Canada, on Friday, August 20, 1954, the first full 
meeting of the International Committee on Group Psychotherapy was 
convened. 

1. By common consent, Dr. Joshua Bierer of the United Kingdom was 

designated as Chairman of the Session. 

2. The following members were present: 

Dr. Joshua Bierer, Director, Institute of Social Psychiatry, 9 Fellows 
Road, Hampstead, NW 3, London, England. 

Dr. S. H. Foulkes, 22 Upper Wimpole Street, London, England. 

Dr. W. C. Hulse, 110 West 96th Street, New York City 25, New York, 
U.S.A. 

Dr. G. Heuyer, 1 Avenue Emile Deschanel, Paris, 6C France. 
. L. J. Hut, Agnietensptaat 2, Utrecht, Holland. 

Dr. E. E. Krapf, 15 Rue de Contamines, Geneva, Switzerland. 
. K. R. Masani, Silver Oaks, Warden Road, Bombay 26, India. 

J. da 7 P.O. Box 311, Beacon, New York, U.S.A. 

. T. P. Rees, Chelsham House, Warlingham, Surrey, England. 
- oy. ae Federico Villarreal 663, San Isidro, Lima, Peru. 

Mr. S. R. Slavson, 228 East 19th Street, New York City 3, New York, 

US.A. 

Dr. Armand Sunier, 3 Weteringdwars Str. 29, Amsterdam, Netherlands. 

Dr. N. Waal, President of the Norwegian Association of Child Psy- 

chiatry, Munkedamsvn, Olso, Norway. 

Dr. W. J. Warner, 812 Stuart Avenue, Mamaroneck, New York, U.S.A. 

The following members were unable to be present: 

Dr. Serge Lebovici, 3 Avenue du President Wilson, Paris XVI e, France. 

Dr. Hans Hoff, Professor of Psychiatry, University of Vienna, Austria. 

Dr. E. J. Rosen, Toronto Psychiatric Hospital, 2 Surrey Place, Toronto, 

Canada. 
Dr. F. Potts, Ave. Washington 61, Apto 16, La Habana, Cuba. 
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3. The following actions were taken by the Committee: 

a. Jt was moved and seconded that this International Committee on 
Group Psychotherapy may be enlarged in accordance with the action of the 
Congress and is to consist of not more than 40 members. The Motion was 
Approved. 

b. Jt was moved and seconded that a committee be established with 
headquarters in New York to serve as an executive or administrative com- 
mittee and that such a committee consist of Messrs. Bierer, Hulse, Moreno, 
Slavson, and Warner. Dr. Hulse and Dr. Warner are designated Chairmen; 
Dr. Moreno and Mr. Slavson are designated Consulting Chairmen. The 
Motion was Approved. 

c. It was moved and seconded that all decisions of policy and the addi- 
tion of new members to the International Committee will be made by the 
entire International Committee either (1) by mail vote or (2) in person if 
and when the International Committee is in session. (Decisions unless other- 
wise provided for will be by majority vote.) The Motion was Approved. 

d. Jt was moved and seconded that the function of the Executive in 
New York will be to implement the policies and carry on the business of the 
International Committee in consultation with Dr. Bierer. The Motion was 
Approved. 

e. Jt was moved and seconded that it is the sense of this Committee 
that the scope of its activities will embrace the interests and participation of 
all those persons professionally qualified to do work in Group Psychotherapy 
and Group Psychotherapy research. The Motion was Approved. 


WELLMAN J. WARNER 


MINUTES OF THE EXECUTIVE COMMITTEE MEETING OF THE 
INTERNATIONAL COMMITTEE ON GROUP PSYCHOTHERAPY 


Held November 30, 1954, and January 7, 1955. 


A meeting of the Executive Committee of the International Committee 
for Group Psychotherapy was held at the Parkside Hotel, Gramercy Park, 
New York, at 8:30 P.M., Tuesday, November 30, 1954. Present: Hulse, 
Moreno, Slavson, Warner. 

1. Minutes were read of (1) the business session of the First Interna- 
tional Congress for Group Psychotherapy, (2) the first meeting of the original 
members of the new International Committee and (3) the first meeting of the 
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enlarged International Committee, all in Toronto, Canada, during the First 
International Congress. A motion was passed to recommend to the Interna- 
tional Committee the approval of those minutes as amended.? 

2. It was voted to print a supply of letterheads for the use of the 
Executive Committee. 

3. It was decided to rent a New York post office box to serve as the 
joint address of the Executive Committee, but to print the individual ad- 
dresses of the members of the Executive Committee on the letterhead. 

4. The proposal for the publication of the Toronto proceedings was 
discussed. The information was received from the President of the American 
Group Psychotherapy Association that they had decided not to participate in 
arranging for a joint issue of the two Journals, the /nternational Journal of 
Group Psychotherapy and Group PsycHOTHERAPY, which had been proposed 
by the Executive Committee of the International Committee on Group Psy- 
chotherapy. 

Dr. Moreno proposed as an alternative, that a volume of proceedings of 
the Toronto Conference be published by the International Committee. The 
volume would include both the papers and the reports from the several coun- 
tries on the development of group psychotherapy given at the conference. 
Dr. Moreno offered to underwrite the cost of this publication and to turn 
over to the International Committee whatever income from sales may accrue. 


He also agreed that the selection of an editor or editors would be left to 
the Executive Committee. 

The points in favor of the publication of the edited proceedings adduced 
during the discussion were: 


(1) A publication of this nature would be evidence to the field of 
group psychotherapy of both the existence and the work of the Inter- 
national Committee. 

(2) Even at the present stage of organization of the International 
Committee, it would be reasonable to expect a fair distribution of such 
a volume of Proceedings through (a) circularizing the registrants at the 
Congress, (b) advertisement in the journals, and (c) to institutions. 

(3) Since any income from sale would be profit to the Committee, 
this project would provide funds to meet the expenses of the Committee 
in carrying on its work. 





1 Note: (1) Mr. Slavson objected to the form of the policy statement in the 
Toronto Minutes on page 3, paragraph 3, section e.; and (2) Mr. Slavson and Dr. Hulse 
held that the International Committee approved a statement to the effect that members 
of the Executive Committee are not authorized to publish any official report of the 
Toronto Congress without the approval of the Executive Committee. 
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Points not favoring the project that came out during the discussion were: 


(1) The present organizational state of the International Com- 
mittee is such that distribution of such proceedings would at best be 
very limited. 

(2) Since the work of the Committee has still not been organized, 
no machinery exists for distribution of such proceedings and, therefore, 
no profits can be envisaged. 

(3) It would be a mistake for the International Committee to 
place itself under obligation to any one person for a sum of money as 
offered. It was felt by two members of the Committee that such an 
obligatory relationship would not be wholesome for the International 
Committee. 


Dr. Hulse suggested an alternate plan which provided that an official 
report of the Congress be edited by the Executive Committee of the Interna- 
tional Committee. Such report should condense and summarize all scientific 
papers and include reports on the present state of development of Group 
Psychotherapy in different countries. This report might amount to from 15 
to 30 printed pages and should be published in future issues of the two 
journals, Group PsycHoTHERAPY and the Jnternational Journal of Group 
Psychotherapy. Inexpensive reprints of this briefer and summarized report 
could be made available to all members of the International Committee for 
distribution or sale. 

It was decided to refer to the International Committee the following 
alternatives for discussion and decision: 


I. To publish a volume of the edited proceedings, as proposed by 
Dr. Moreno. 

II. To issue a summary report on the Congress, edited by the 
Executive Committee and published by both Journals, as Dr. Hulse 
suggested. 

III. To publish both a volume of Proceedings as provided in Plan 
I and a summary report as outlined in Plan II. 

IV. Not to publish either a “Proceedings” (Plan I) or a summary 
report (Plan II), but to proceed with the original plan decided upon 
by the two sponsoring organizations. This plan was that the papers of 
the participants in the Conference in Toronto that had been invited by 
each of the two organizations should be considered for publishing in their 
respective Journals if the papers are suitable. 


5. Proposals for adding to the membership of the International Com- 
mittee were discussed, bearing in mind that the International Committee 
had in Toronto specified the maximum membership should not exceed forty. 
It was voted to recommend that a member be selected from the following 
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countries and that a communication be sent to each member of the Interna- 
tional Committee asking for nominations from these countries, as well as 
others: 

Australia (8) Italy 

Belgium (9) Japan 

Brazil (10) Mexico 

Chile (11) South Africa 


Denmark (12) Sweden 
Germany (13) Switzerland 
Israel (14) Venezuela 


Upon receipt of the list of countries and nominees from the members of 
the International Committee, a ballot will be prepared and sent to the mem- 
bers of the International Committee for the election of the additional mem- 
bers. 

6. The Executive Committee will then proceed to the task of working 
out with the International Committee plans for promoting the development 
of Group Psychotherapy in the various countries of the world. 

7. A schedule of future meetings was set up to provide that the Execu- 
tive Committee will meet at least once a month on the first Friday of each 
month, and at such other times as shall be designated by the Executive Com- 
mittee. Decisions of the Executive Committee require a majority vote. 


8. The meeting was adjourned. 





ANNOUNCEMENTS 


Group PsycHOTHERAPY, @ Quarterly Journal, Eighth Year, 1955 


The new Editorial Committee plans to issue the journal four times a 
year, March, June, September and December. This double issue was neces- 
sary in order to catch up with the publication schedule. 

We are glad to announce the appointment of two Consulting Editors on 
the Editorial Committee, Dr. Jules H. Masserman and Dr. Wellman J. 
Warner. 

Beacon House is making a special introductory offer to new subscribers 
for 1955 only, reducing the subscription rate for this year from $8.00 to 
$6.00. 


New Society of Group Psychotherapy in Argentina 


We are happy to announce the formation of the Argentine Association 
of Psychology and Group Psychotherapy. The Committee consists of the 
following: Dr. Juan J. Morgan, Chairman; Drs. Raul J. Usandivaras and E. 
Rodrigue, Vice-presidents; Dr. J. M. Mom, Secretary; Dr. Jose Bleger, 
Treasurer, and Drs. Alberto Fontana, Leon Grimberg and Marie Langer, 
Voters. 


Section on Psychotherapy, American Psychiatric Association 


An official Section on Psychotherapy has been established by the APA 
Council in November, 1952. The new section was organized in May of 1954 
in St. Louis and has prepared its first program for the annual meeting in 
Atlantic City in May, 1955. Officers are: Drs. Frieda Fromm-Reichmann, 
Chairman; Jules H. Masserman, Vice-Chairman; J. L. Moreno, Secretary; 
Louis S. Cholden, Martin Grotjahn and Cornelius Beukenkamp, members. 


A Theatre of Psychodrama in India 


A theatre of psychodrama has been created by an Indian psychiatrist, 
Dr. M. V. Govindaswamy, director of the All-India Institute for Mental 
Health, Bangalore 2. 


Psychodrama and Group Psychotherapy in Wormwood Scrubs Prison, Lon- 
don, England 


Dr. John J. Landers, Principal Medical Officer of Wormwood Scrubs 
Prison is combining psychodrama and group psychotherapy in the treat- 
ment of delinquents with personality disorders. 
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Foreign Exchange Students to Moreno Institute 


The Moreno Institute has enabled two foreign psychiatrists, Dr. Marcel 
Raclot, from the Hospital St. Anne, Paris, France, under the direction of 
Dr. Jean Delay, and Dr. Luigi Meschieri, of the University of Rome, to 
come to this country under the auspices of the Fulbright Act. In addition, 
other foreign students have enrolled at the Moreno Institute during 1954 
and 1955, Dr. Pedro Leon, Assistant to Dr. Carlo Seguin, at the Department 
of Psychiatry, San Marcos University, Lima, Peru; Helga Straub, psy- 
chologist at the University Clinic of Tiibingen, Germany, Director Dr. E. 
Kretschmer. These students have been given free tuition in group psycho- 
therapy, psychodrama and sociometry. 


Forthcoming European Journey, Dr. and Mrs. J. L. Moreno 


The lecture tours is being organized for the introduction and spreading 
of group psychotherapy, psychodrama and sociometry in European countries. 
Arrangements for lectures and demonstrations have been made thus far with 
the following in England: The Universities of Cambridge, Leeds, Leicester, 
Nottingham; Tavistock Clinic; Belmont Hospital; Wormwood Scrubs Prison. 
In France: Hospital St. Anne, University of Paris, University of Strasbourg. 
In Germany: Universities of Tiibingen, K6ln, Heidelberg, Berlin, Bonn, 


Erlangen; in Switzerland: Psychohygienisches Institut at Biel, the Univer- 
sity of Geneva, University of Basel. In Italy: the Medical Society of Bolzano, 
University of Turin and University of Rome; Psychoanalytic Society, Rome. 














NEW 1955 THIRD ENLARGED EDITION 


WHO SHALL SURVIVE? 


Foundations of Sociometry, Group Psychotherapy 
and Sociodrama 


By J. L. Moreno, M.D. 


cca. 1000 pages Clothbound $12.50 
BEACON HOUSE INC. 


With a new supplement evaluating the recent developments of 
group psychotherapy and sociometry. 

“In a very substantial volume the founder of group psycho- 
therapy, Moreno, gives a synopsis of the principles of soci- 
ometry.” 


E. A. D. E. Carp, M.D., The University of Leiden, Netherlands. 





role- 
playing 
in 
guidance 


a 16mm. sound mofion picture based on case 
materials developed by and reported in Psychodrama 
Monograph 24, “Action Counseling, a Psychodramatic 
Approach.” This film is available for rental, or copies may 
be purchased for your film library. 


For detailed description and data write 
Educational Film Sales Department 


UNIVERSITY OF CALIFORNIA 
EXTENSION Los Angeles 24, California 























The Psychiatric Quarterly 


IN THE ISSUE OF OCTOBER 1954 


METTLER, CRANDELL, WITTENBORN, LITTEN, FEIRING and CARPENTER, 
“Factors, in the preoperative situation of schizophrenics, considered to be of significance 
in influencing outcome following psychosurgery” ; EIDELBERG, “Neurosis, a negative 
of a perversion?”; ALEXANDER, “Unusual fracture of the pelvis due to ECT’; 
CLARDY and RUMPF, “The effect of electric shock treatment on children having 
schizophrenic manifestations”; BRANFMAN, “The psychology of sentimentality” ; 
DENBER and MERL IS, “A note on some therapeutic implications of the mescaline- 
induced state’; ATOYNATAN, GOLDSTONE, GOLDSMITH and COHEN, “The dif- 
ferential effects of carbon dioxide and nitrous oxide inhalation therapies upon anxiety 
symptoms under permissive and non-permissive conditions”; KAMMAN, LUCERO, 
MEYER and RECHTSCHAFFEN, “Critical evaluation of a total push program for 
regressive schizophrenics in a state hospital” ; MacKINNON, MICHAEL and POLATIN, 
“Isonicotinic acid hydrazide in the treatment of schizophrenia” ; GORHAM, “A case of 
narcissism with auto-fellatio.” 


THE PsYCHIATRIC QUARTERLY is the official publication of the New 
York State Department of Mental Hygiene. $6.00 a year in U. S. 
and possessions; $6.50 elsewhere. THE STATE Hospitats PREss, 
Utica, N. Y. 


A Psychiatric Word Book 
By Ricuarp H. Hutcuines, M.D. 


Revised and Enlarged Seventh Edition, 1943 
(Now in the Sixth Printing) 


This pocket lexicon of terms employed in psychiatry, psychoanalysis 


and allied disciplines sold more than 12,000 copies in previous editions. 
The seventh edition has been thoroughly revised and considerably 
enlarged. The type has been entirely reset, some 150 new terms have 
been defined and many others have been revised or reworded for 
greater clarity. 255 pages; gold stamped, ruby, waterproof cloth, 
semi-flexible binding. 


Price $1.50 postpaid. Tue Strate Hospirats Press, Utica, N. Y. 
Other Publications by The State Hospitals Press 


OUTLINES FOR PSYCHIATRIC EXAMINATIONS. By Nolan 
D. C. Lewis, M. D., 158 pages, paper, $1.00; cloth, $1.50. 1943. 


SYLLABUS OF PSYCHIATRY. By Leland E. Hinsie, M. D., 348 
pages with index, cloth, $2.50. 1933. 


SOCIAL AND BIOLOGICAL ASPECTS OF MENTAL DISEASE. 
By Benjamin Malzberg, Ph.D., 360 pages with index, cloth, $2.50. 
1940. 

















PSYCHODRAMA AND GROUP PSYCHO- 
THERAPY MONOGRAPHS 


Psychodramatic Treatment of Performance Neurosis—J. L. Moreno 
(List Price—$2.00) 
The Theatre of Spontaneity—J.L. Moreno 
(List Price—$5.00) 
Spontaneity Test and Spontaneity Training—J.L. Moreno 
(List Price—$2.00) 
Psychodramatic Shock Therapy—J.L. Moreno 
(List Price—$2.00) 
Mental Catharsis and the Psychodrama—J.L. Moreno 
(List Price—$2.00) 
Psychodramatic Treatment of Marriage Problems—J.L. Moreno 
(List Price—$2.00) 
Spontaneity Theory of Child Development—J.L. Moreno and Florence B. 
Moreno (List Price—$2.50) 
Reality Practice in Education—Alvin Zander, Ronald Lippitt and Charles E. 
Hendry (List Price $2.00) 
Psychodrama and Therapeutic Motion Pictures—J.L. Moreno 
(List Price—$2.00) 
Role Analysis and Audience Structure—Zerka Toeman 
(List Price—$1.75) 
A Case of Paranoia Treated Through Psychodrama—J.L. Moreno 
(List Price—$2.00) 
Psychodrama as Expressive and Projective Technique—John del Torto and 
Paul Cornyetz (List Price—$1.75) 
Psychodramatic Treatment of Psychoses—J.L. Moreno 
(List Price—$2.00) 
Psychodrama and the Psychopathology of Inter-Personal Relations—J. L. 
Moreno (List Price—$2.50) 
Origins and Development of Group Psychotherapy—Joseph I. Meiers 
(List Price—$2.25) 
Psychodrama in an Evacuation Hospital—Ernest Fantel 
(List Price—$2.00) 
The Group Method in the Treatment of Psychosomatic Disorders—Joseph H 
Pratt (List Price—$1.75) 
The Future of Man’s World—J.L. Moreno (List Price—$2.00) 
Psychodrama in the Home—Rosemary Lippitt (List Price—$2.00) 
Open Letter to Group Psychotherapists—J.L. Moreno (List Price—$2.00) 
Psychodrama Explores a Private World—Margherita A. MacDonald 
(List Price—$2.00) 
Action Counseling and Process Analysis, A Psychodramatic Approach— 
Robert B. Haas (List Price—$2.50) 
Psychodrama in the Counseling of Industrial Personnel—Ernest Fantel 
(List Price—$1.50) 
Hypnodrama and Psychodrama—J.L. Moreno and James M. Enneis 
(List Price—$3.75) 
The Prediction of Interpersonal Behavior in Group Psychotherapy—Timothy 
Leary and Hubert S. Coffey (List Price—$2.75) 





SOCIOMETRY MONOGRAPHS 


Sociometry and the Cultural Order—J. L. Moreno (List Price—$1.75) 

Sociometric Masurements of Social Configurations—J. L. Moreno and Heler 
H. Jennings (List Price—$2.00) 

The Measurement of Sociometric Status, Structure and Development— 
Bronfenbrenner (List Price—$2.75) 

Sociometric Control Studies of Grouping and Regrouping—J. L. Moreno and 
Helen H. Jennings (List Price—$2.00) 

Diagnosis of Anti-Semitism—Gustav Ichheiser (List Price—$2.00) 

Popular and Unpopular Children, A Sociometric Study—Merl E. Bonney 
(List Price—$2.75) 

Personality and Sociometric Status—Mary L. Northway, Ester B. Frankel 
and Reva Potashin (List Price—$2.75) 

Sociometry and Leadership—Helen Jennings (List Price—$2.00) 

Sociometric Structure of a Veterans’ Cooperative Land Settlement—Henrik F 
Infield (List Price—$2.00) 

Political and Occupational Cleavages in a Hanoverian Village, A Sociometric 
Study—Charles P. Loomis (List Price—$1.75) 

The Research Center for Group Dynamics—Kurt Lewin, with a professional 
biography and bibliography of Kurt Lewin’s work by Ronald Lippitt 
(List Price—$2.00) 

Interaction Patterns in Changing Neighborhoods: New York and Pittsburgh 
—Paul Deutschberger (List Price—$2.00) 

Critique of Class as Related to Social Stratification—C. P. Loomis, J. A. 
Beegle, and T. W. Longmore (List Price—$2.00) 

Sociometry, 1937-1947: Theory and Methods—C. P. Loomis and Harold B. 
Pepinsky (List Price—$2.00) 

The Three Branches of Sociometry—J. L. Moreno (List Price—$1.25) 

Sociometry, Experimental Method and the Science of Society—J. L. Moreno 
(List Price—$6.00) 

History of the Sociometric Movement in Headlines—Zerka T. Moreno 
(List Price—$0.40) 

The Sociometric Approach to Social Casework—J. L. Moreno 
(List Price—single issue, $0.25; ten or more, $0.15) 

The Accuracy of Teachers’ Judgments Concerning the Sociometric Status of 
Sixth-Grade Pupils—Norman E. Gronlund (List Price—$2.75) 

An Analysis of Three Levels of Response: An Approach to Some Relationships 
Among Dimensions of Personality—Edgar F. Borgatta (List Price—$2.75) 

Group Characteristics as Revealed in Sociometric Patterns and Personality 
Ratings—Thomas B. Lemann and Richard L. Solomon (List Price—$3.50) 

The Sociometric Stability of Personal Relations Among Retarded Children— 
Hugh Murray (List Price—$2.00) 

Who Shall Survive?, Foundations of Sociometry, Group Psychotherapy and 
Sociodrama—J. L. Moreno (List Price—$12.50) 

Sociometric Choice and Organizational Effectiveness—Fred Massarik, Robert 
Tannenbaum, Murray Kahane and Irving Weschler—(List Price—$2.00) 
Task and Accumulation of Experience as Factors in the Interaction of Small 

Groups—Edgar F. Borgatta and Robert F. Bales (List Price—$1.50) 

Sociometric Studies of Combat Air Crews in Survival Training—Mario Levi, 

E. Paul Torrance, Gilbert O. Pletts (List Price—$2.00) 
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